FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 03, 2003 8:00 am

13- V.o - 1V

DOCUMENT # _ POO000029359 Secretary of State
1. Entity Name 07-03-2003 90031 047 ***158.75
PEST TECHNICIANS, INC. /
Principal Place of Business Mailing Address
1811 S.W. 129TH TERRACE 12333 NW 18 ST STE 38
MIRAMAR FL 33027 PEMBROKE FL 33026
Suite, Apt. #, etc. . Suite, Apt. #, etc. ﬂéCK HERE IF MAKING CHANGES
City & State " Chy & State 4. FEI Number Applied For
65-0998679 R Not Applicable
Zip Country P Country 5. Certificate of Status Desired xﬁ $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent e - 7. Nagle ajid Address of New Registered Agent -
VILLANUEVA, CARLOS E 1% V h{lfaM ‘/a J - —
C €C -
12333 NW 18 ST STE 3B I %’ smmmm lnC:E ﬁ et
PEMBROKE PINES FL 33026 12333 N.W. 18th Stréet”
ys /-\\ “ciy Pembroke Pines; FL 33027 : Zip Code
n A -
8. The above ngj i mits this stegephe iy i tered office or registerea’agent or poth, in the State of Flonda | am familiar with, and accept
the obligat]
SIGNATUR A 5 /
ra, typed or printed name of registered agent and title Japphcabra. {NQTE: Registered Agent signature reguired when reinstating) DATE
Ll R
FILE NOWIN! FEE IS $150.00 .
o i 9. Election Campaign Financing $5.00 May Be -
After May 1, 2603 Feg__will be $550.00 Trust Fund Contribution. (] Added 10 Fees
Make Gheck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IEEB ADDITIGNS/CHANGES ?o OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TIMLE Ol Changs [ Addition | &
NAME VILLANUEVA, CARLOS E RAME e g
seeTAooress | 1811 S.W. 129TH TERRACE STREET ADDRESS e
orv-sr-ze, | MIBAMAR FL 33027 CITY-ST-2IP o
it . o
TITLE B O pelete TITLE ) O charge  [J Aduition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP -
me - T © O Delete me ' ' O chenge  [] Acdition
NAME o NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP i
e O Delete TITLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
GiTY-ST-2IP CITY-ST-21P
TLE O Deleie TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
MLE [ pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
" indicated on this report or supplemental report is true and accurale and.hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe [ecgiver or trustae empOwoared 1o execute thiyTeph required by Chapler 607, Flogida Halutes: and that my name appears in Block 10 or Block 11 i
changed, or on an ailgch wijh an addrgsg, other like empwere ,
i/ '
/ i A YD
SIGNATURE{ __ NVl WA ED) \ . 7
SMGIGHATURE ANDYYP nl N D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




