2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000057525

1. Entity Name
A-MASTER PEST CONTROL, INC.

Apr 28, 2005 08:00 AM
Secretary of State

* Mailing Address
© 256 NW 42 AYENUE
MIAMI, FL 33126

Principal Place of Business

9600 SW. 8TH STREET
SUITE 34
MIAMI, FL 33174

DO NOT WRITE IN THIS SPACE

A

04112005 No Chg-P CR2EQ34 (10/03)
4. FE| Number ) Applied For
65-1013307 e Not Applicabls
-| 5. Certificate of Status Desired O $8.75 acditional

Fee Required

6. Name and Address of Current Registered Agent

AGUIAR, JOSE A

9600 S.W. 8TH STREET
SUITE 34

MIAMI, FL 33174

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing lis registéred cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, tyned ar brinied name of regisianed agent and e ¥ apnicasie.

(NOTE. Registered Agent signas requined when reinstating)

DATE

9. Electicn Campaign Financing

FIL| 11 FEE IS $150.
E Now! $ a0 Trust Fund Contribution.

Aftor May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

P

AGUIAR, JOSE A

1777 SE 15TH ST #318

FORT LAUDERDALE, FL 33316

TIMLE

HAME

STREET ADDRESS
Criy-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY. ST-ZIP

TITE

NAME

STREET ADDRESS
CiTY-S1-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TmLE

NAWE

STREET ADDRESS
CIY-sT-2IP

- lwnion ,
Wy 2

24074 _
~021 150, 0

L35 i

o

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information 3
indicated on this report or supplemdntal reort is true and accurate and that my signaturs shall have
of tha corporation ar the racaiver gr

changed, or on an attachrment with in address, with all otffer like empowsared.

upplisd with this filing does not qualify for the exembﬁon stated i

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal eifect as if made under oath; that | am an officer or directar

ustegfempowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Black 10 ¢or Block 11 if_

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: X i
5|cm}|5fq~§|

Daytime Phone #

y




