2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P01000003552 ecretary of State
1. Eniity Name
04-20-2005 90297 001 ***150.00
CALPRO PEST SERVICES, INC.
Principal Ptace of Business Maifing Address
1101 SQUTHWEST 189TH AVENUE 1101 SOUTHWEST 189TH AVENUE
RAIOMG MR
2. Principal Place of Business 3. Mailing Address - 1
ISSF r o I8 2Aee
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State " City & Staty - 4. FEI Number Applied For
l p ngzaﬁg //b CS, // C 65-1055447 Not Applicable
Zip Country ,8& pg 02 '?__ ﬁ Ey /9 5. Certificate of Status Desired O gfe'gesqlﬁ?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~—SPIEGEL & UTRERA; P:A™ - e T SHIWAFC - - - -
343 ALMERIA AVENUE Stect faigss (0.0, Bog Numbgt s Nt ecsgiable)
CORAL GABLES FL 33134 — — 7 :
7 777 ES
v Perbloke frueS  FL | %0 7

8. The above named enlity submits this statement fof theourpose of changing its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept

the obligations 775@% agent.
SIGNATURE MW

Signaflire, iyped o punlect name o regrsterfd agant and ude i auulloaby (NOTE. Regisierac Agant Stgnature required whan eansiatng] . DATE

9. Election Campaign Financing $5.00 may 8e
Frust Fund Contribution.  [[]  Added to Fees

~OFFICERS AND DIBECTORS . ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

FITLE PSTD [ Celete TITLE [ Change [ Addition
NAME SHIWPAL, VINCENT * NAME

STREET ADDRESS [ 1101 SOUTHWEST 189TH AVENUE STREET ADDRESS

cre-st-zp - | PEMBROKE PINES FL 33029 CIY-ST-2IP

THLE vD =3 O Dalete 1L [ Change [ Addition
NAME SHIWPAL, EILEEN NAME

STREET ADDRESS | 1101 SOUTHWEST 189TH AVENUE STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-ST-21P

TILE (7 oelete TILE [Jchange  [J Addilion
NAME NAME

STREET ANDRESS -~ ——=~= = — Q-SIREETADDRESS {~ — — -

CITY-Si-2IP CIiY-51-7P

TITLE OJ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

TMMLE [ Delete HILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP Cry-$i-21p

TITLE O Delete MILE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrggs, with all other like empowered.

SIGNATURE: Vipen Spwpa 03:‘/5-0,( GS 9332

SIGNATURE AMD TYFED OR pnmp'en NAME OF SIGNING OFFICER OR MRECTOR Caytrne Phors 4




