FILED ~

2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000059294 04-13-2005 90054 041 ***150.00
1. Entity Name
INSECT-E-CUTER PEST CONTROL INCORPORATED
Frincipal Place of Business WMailing Addrass
29733 S.W. 158 CT, 815 N HOMESTEAD BLVD #205 . 2 -
HOMESTEAD, FL 33033 HOMESTEAD, FL 33030 O
T v s TR
Sutte, Apl. ¢, eic. Suite, Apt. %, elc. 03072005 Cl';.g-;’ ' 0925034 (10/03)
City & Siate Cily & State 4. FEI Number Applled For
. 65-1115227 rot Applicabie
Zip Counlry Zip Country 5. Cortlicais of Status Desited  [7] ?aaggesq lﬁs:dilbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . MNams_ e [ R

GARCIA, DAVID . - :
815 N HOMESTEAD BLVD #205 Strreet Address {P.Q. Box Murmisar is Not Acceprable)
HOMESTEAD, FL 33030

City FL 2ip Cade ;-
¢ subrnils this statement for the purpose of changing e registered office or registered agent, or both. in the State of Fiorida. | am familar with. and accept
ed agsnt.

8. The above named enti
tha abligalions of reg

SIGMATURE i - !
Sgrture, by et S FRntsd BAImS O iEIster] B s AT b o appicatie (HUTE: Ragptarad Sqant chinaturd requ: =0 wHen UM DATE
FILE NOWI! FEE IS $150.00 9. Flection Carmpaign Financing $5‘00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contributior. | Added 1o Fees
10. OFFICERS AND CIRECTORS : . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD (3 Detete e Jcrenge [ Addition
NAME GARCIA, DAVID R NAME
STREET ADDRESS | 815 N. HOMESTEAD BLVD #205 STAEET ADDRESS
City-St-ap HOMESTEAD, FL 33030 CiTy-5i-3F
miiE VPTD 3 Delete me Clcnange [ Addition
HAME GARCIA, JANET HAKE
STAEET AODRESS | 815 N. HOMESTEAD BLVD. #205 STAEET ACDRESS
vy - 51-22 HOMESTEAD, FL 33030 CITY-51-32
e O e [ O3 change [ addiien
HAME i MAME
SIREET ADDRESS | ’ SHEET ADDRESS
CITY-31-28 CiTy. 31-2p
e 3 Defetr JITE Clchasge [ Autliion
HAME HAME
STREET ADDRESS STHEET AQDRESS
Y- 31-2IP [ i
TmE L Detete TTE [l thange [ Addiion
NAME NAME
SIREET ADDRESS . STREET ADDRESS
GIv-51-219 CITY-51-2ip
Tme : {7 belee NiE [TJ change  [] Addition
HAME ] NAME
STREET ADORESS. « . : .- : STREET ABBSESS
CITY-SF. 2P QITY-6T 2P

12. 1 hereby cortif thal the intormation supplied with thig fillng does not qualify for the eremption stated in Section 119.07{3)(0), Florida Staiutes, | furlhes certily that the intormation
indicated on this repor o suppiemsntal rapart is irue and accurate and that my signature shall have e same jegal & as it made under cath; that | am an officer or dlrector
of the corporation of the recewer ustoe empowered 10 exscute tis report as required by Chaptar 807, Florica Statules; and that my name appaars in Biock 16 or Block 11 i
changed, or on an atachment with avegddiess, wilh alt other like empowered.

SIGNATURE: aud. £ ' > 7-05 AAN2Y2g3 Y

HGNATIRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR [s110Y Datine Phors #




