FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

DOCUMENT # P00000029359 ecretary of State
1. Entity Name 04-18-2005 90303 012 ***158.75
PEST TECHNICIANS, INC.
Principal Place of Business Mailing Address
12333 NW 18 STREET 12333 NW 18 STREET
STE3B STE3B
PEMBROKE PINES, FL. 33026 PEMBROKE PINES, FL 33026
R S R WO O CA AL
Suite, Apt. #. etc. Suita, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0998679 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a gese ;’asq I:iﬂ;mna'
&. Name and Ad: 3 of Current Regi Agent 7. Name and Address of New Registered Agent

Name
VILLANUEVA, IRENE - —_— .
PEST TECHNICIANS, INC. Streat Address (P.O. Box Number is Nat Acceptable)
12333 NW 18TH STREET STE 3B
HOLLYWOOD, FL 33027

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Floridla. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. yped ar prnted name of ragrstersd agernt and titte f applicable (NOTE: Registerod AQert mgnature required when reinstating) DATE
FILE NOWITl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 1  Added 1o Feas
10. OFFICERS AND DIRECTORS™ - 11. i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN'11
THLE DPs [ Detete TMLE . [ Change [ Addition
NAME VILLANUEVA, CARLOS E NAME
STREET ADDRESS | 1811 S.W. 129TH TERRACE STREET ADDRESS
CiTy.ST-2P MIRAMAR, FL 33027 CITY-ST-ZP
TITLE O pelete TME ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
TILE O Detete TME 3 Change [ Additian
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-7P - __jorstne | -
TmE [ Detete TmE Ochange 7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY ST 2P CITY-ST-2P
e [ Delete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2P
TTLE ) - ) (1 Delete TIEE O Change ] Addition
NAME - o NAME
STREET ADDRESS | .. o STREET ADDRESS
CITY-57-2P s - CITY-ST-zZP -

12. { hereby cenify that the intormation supplied with this filin: 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
»indicatad on this repont or.supplemental report is rue and accurate and that my mgnalure shall hava the same legal effact as if mads under oath; that § am an officer or diractor
of the corporation or the raceiver or.trustée empoweared to axecute this report as required by Chapter 607 Florida Statutes. and that my name appears in Block 1 or Block 11 if

changéd, oronan attachmen an address, with &ll other like empowered. (q
SIGNATURE: é/ 272 et CRALOS, \x\uANuEUA Y |¢s| o ‘430- 306

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR




