FILED

_ ANNUAL REPORY
DOCUMENT # P00000087218
1. Entity Nama

AMF PEST MANAGEMENT SERVICE, INC. ,

Jul 27, 2005 8:00 am
Secretary of State

07-27-2005 90049 001 ***150.00

Principat Place of Business

17647 SEALAKES DR
BOCA RATON, FL 33498

Mailing Address

17647 SEALAKES DR
BOCA RATON, FL. 33498

DO NOT WRITE IN THIS SPACE

AL 2 R A

06302005 No Chg-P GCR2E034 (10/03)
4, FE1 Number Apptied For
65-1068329 Not Applicable
N $8.75 Additionat
S. Certificate o Stetus Desired O Fee Rouiiad

6. Namy and Address of Current Registered Agent

FRISHMAN, AUSTIN
17647 SEALAKES DR_ _ _
BOCA RATON, FIL 33498

DO NOT WRITE
~'IN THIS SPACE  _

8. The above named enlity submils this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE i

W‘my'mmdrmmwumuwm. {NOTE: Regrstenad Agand n(ndlura requirad whem rainstatng ) DATE ‘“‘
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | In accordance with s. 607.193(2)(b}, F.S., the A
Oue by September 7, 2005 Trust Fund Comgribution. Added to Fess corporation did not recaive the prior notice.

0. OFFICERS AND DIRECTORS I
NILE PD
NAME FRISHMAN, AUSTIN M
STRELT ADDRESS | 17647 SEALAKES DR
CY-SI-2P BOCA RATON, FL 33498
NLE STD
NAME FRISHMAN, BARBARA
STREET ADORESS | 17647 SEALAKES DR
orv-si-2¢ | BOCA RATON, FL. 33488
TmE
NAME
STREET ADDAESS
- DO NOT WRITE
TME
ar IN THIS SPACE

—STREED ADDRESS —_— - - . _ =
Ivy-S1- 2P
me

~ NAME
STREEY ADDRESS
Cy-s1-op
TRLE
NAME
SIREET ADDRESS
CITy-S1-8pP

$2. | hareby certily that the information supplied with this il
indicated on this report or supplemental report is true

changed, or on an attachmenl with an address, with all other like empowared.

SIGNATURE: _C¥te A Sowdo Aty Frosbmans Thllos

does not qualify for the exemption statad in Section 119.07(3)(i), Florida Stalutes. | lurther certily that the infarmalion
accurate and that my signature shall have the same legat eftect as it made under oath; i r
of Ihe corporation or the receiver or rustee empowered 1o exacute thia report es required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11

that | arn an officer or direclor

STi-yg 7—/_5"53«—

TURE AND TYPED OR PRINTED NAKE OF RIGNING OFRCER OR DIRECTOR

Derytne: Prone #




