2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000003552

1. Entity Name

CALPRO PEST SERVICES, INC.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90026 005 ***150.00

Principal Place of Busingss

1101 SOUTHWEST 189TH AVENUE
PEMBROKE PINES FL 33029

Mailing Address

9720 PINES BLVD
HOLLYWQOD FL 33024-6228

/1101 S-w 189 AVE |
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
-
City & State City ?ta ] 4, FEI Number Applied For
/6;/14 20 Ye ﬂ/b &S ‘ FL 65-1055447 Not Appiicabis
Zip Country Zip Country o _ $8.75 Additional
.3 ? oL O( u g ﬁ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

. T . - — .. . Jese

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered agent and Iitle 1If applcable.

(NQOTE: Registerad Agenl signature requiredt when rainstating) DATE

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete TITLE [JChange [T Addilion

NAME?, SHIWPAL, VINCENT HAME :

STREEMDDRESS | 1101 SOUTHWEST 189TH AVENUE STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-ST-2IP

T vD O pelete TITLE {1 Change ] Addition

NAME SHIWPAL, EILEEN NAME

STREET ADDRESS | 1101 SOQUTHWEST 189TH AVENUE STREET ADDRESS

CiTY-ST-ZIP PEMBROKE PINES FL 33029 . CITY-ST-21P

TiTLE [ Deiete TLE [ Change [ Addition
NRME e e s - o — e - NAME et e e e e I P

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ peiete T [J Change [ Aduiticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-2IP

THLE 3 oelee TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-71P CITY-ST-7IP

TILE 2 Delete e [ Change  [T7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CiTy-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

il gther like empowered.

changed, or on an anachmthh an address, wit

SIGNATURE:

VINCENT SHIWPAL

02-28-0Y% 954-44/4333

SIGNATURE AND TYPED OR P

TED NAM’OF SIGNING GFFICER OF DIRECTOR

Dale Daytime Phone #




