2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000109881

XTREME PEST CONTROL, INC.

Principal Place of Business
4407 PELICAN BLVD

CAPE CORAL FL 33514

us L}

Mailing Address

4407 PELICAN BLVD
CAPE CORAL FL 33914
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90104 023 ***]150.00

AR

d CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ Applied For
65 1058322 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Stalus Desired | Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"GRAMMARUSTO, JENNIFETR
4407 PELICAN BLVD
CAPE CORAL FL 33914

Eamm/i/‘dﬂlﬂ LP).?/?/#’Y” -

Street ,\ddress (PO

umber is olA able
P b2 7.} lg? A

“Capp

FL

Loral 2194

8. The above named entity submits this stat
the obligations regisipre Tit.

SIGNATURE

f changing its registered office or #qistered ag agent, or both, in the State of Florida. | am familiar with, and aﬁcept

- Signature, W ar ﬂ\med name

ereu agent end titla it applicable

(NOTE: Registerec Agent signature raquired when reinstating)

Y9703

9. Election Campaign Financing

$5.00 May Be

. FILE Wm}’FEE IS $150.on
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Coentribution. Added to Fees

10. OFFICERS AND DIRECTORS I—11 . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THTLE Dy O Delete TILE [ change  [] Addition
NAME GIAMMARUSTO,- JENNIFER NAME

sTheer aooress | 4407 PELICAN BLVD € a,o&zl' STREET ADDRESS

arv-s1-20* | CAPE CORAL FL 33914 4 CITY-5T-2P

TITLE Jennri 1%7 0’74)””‘! Zy‘ [ Celete e O Change (] Addition
NAME NAME

stheeT Aooress | f Y07 }& é’/ 1L ah g STREET ADDRESS

CITY-ST-2IP équf [M/ /7 .))))7/'{) CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREETADDRESS |  ~— = — v = o e o = STREEY ADDRESS

CITY-ST-2P B L e

TME 7 Detete I TITLE 1 Change |:l Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE O veleta TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-5T-26

TTE O Detete TIILE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITY-ST- 2P

of the corporation ar the receiver or trustee emp:
changed, or on an attachment address,

SIGNATURE:

indicated on this report or supplemental report is true and accuraly and
this, epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
mpbwere:

12. | hereby certify thaithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certity that the information

al my signature shall have the same legal effect as if made under cath; that | am an officer or director

Y4705

SIGNATU }'AE Tvﬁ? OR PRINTED ﬂmé OF SIGNING OFFICER OR DIRECTOR

Datf Daytime Phona #

AV, 6681250

CR2E034 (10/02)



