2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P0O0000053469

1. Entity Name
NEQOGUARD PEST ELIMINATION SERVICES, INC.

ecretary of State

04-28-2005 90162 010 ***150.00

Principal Flace of Business

16665 83RD PLACE N

Maiting Address

PO BOX 621

140031391

LOXAHATCHEE, FL 33470

LOXAHATCHEE, FL 33470

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
59-3652512 hot Applicable
- " Zi o
ap Couniry P Country 5. Certificate of Status Desired (] $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGRATH, WILLIAM P

16665 83RD PLACE N
LOXAHATCHEE, FL 33470

Streat Address (P.O. Box Numker is Not Acceptabls)

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printad nama of ragistered agent and vle if applicabla,

(NOTE: Registered Agent signature raquired when reingtating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign 5nancing $5.00 May Be

After May 1, 2005 Fee wiil be $550.00 Trust Fund Corvribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE P O pelete TIMLE v ﬂcnange [ Addition
fIAME RUBERTO, SCOTT HAME ScoTT Ruberdo
STREET ADDRESS | 16665 B3RD PLACE N SRETADRESS | 340 Lywa ST r“-!’
CTYv-5T-2¢ | LOXAHATCHEE, FL 33470 cY-sT-2P oVis S
e [ petete e P ™ “hange ﬁ Addition
NAME A witvigm P, Mec&vard
STREET ADDRESS SRETAO0ESS | {465 BIND Place AR rth
CTY-ST- 2P CFY-ST- 2P ° er PFL_Z34Y7o
TITLE [ Delste TIE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST- 2P
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST- 2P CFY-ST-2P
TIME [ Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EIFY-ST- P CIry-S7- 20
TiE O Delete TILE I Change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-57-2P CITy-ST-21P

12. | hereby certity that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receives or truslee empowared lo execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 o Block 11 if

changad, or on an allachment wilh an address, with all other like empowered.

SIGNATURE: ‘MLMQ&MMMM_LMBM7
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #




