-

"2005 FOR PROFIT CORPORATION

ANNUAL REPORT [(AR)

FILED

DOCUMENT # POtO00G72818

t. Enuty Name

PEST CONTROL DIVISION INC.

Principal Place of Business

13800 S.W. 8TH 5T7.
SUITE
MEAME FL 33184

Mailing Address

" 13800 S.W. 8TH 51
SUITE 218
MIAME FL 33154

218

2. Principal Place of Business

Ta. Maifmg Address

T

Suite, Apt, ¥, 6iG.

Suite, Apt. #, elc,

Feb 28, 2005 08:00 AM
Secretary of State

T

1st MOCRE CR2E034 (10/04)
City & State City & State 4, FE{ Number Applied For
. 65-1142025 [ | Not Amptinat..
o Country 2o Couny 5. Certfcato of Status Desied [ 98- Additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registorsd Agent
Narme

QTERQ, CARLOS
13800 S.W. 8TH ST.
SUITE 216

MIAMI FL. 33184

Street Address (P.0. Box Number is Not Acceptable]

City

FL

Zip CG-d‘Q

8. The above named entity submits this s!a!eme}lt for the | ;;Qrpose of changing its registered office or registered agent, or both, in the State of Florlda, | am famillar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrehute. oad of pinled N o legatated agent and 1de 4 anpicetia

MOTE Regeiarac Agent signaltdrs ra3ured when emsatng)

DATE

FILE NOW!!Y! FEE IS $150.00 -
After May 1, 2005 Fee Wil Be $550.00

Trust Fund Contribution,

9. Election Campaign Financing

O

$5.00 mMay Be
Added to Feas

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

hiig PO it Chan Addition
e LT Delete D0 4595T [ Change [

watde OTERD, CARLOS J HAME o ssa e AT

STREET ADDRESS | 13800 S.W. 8TH ST. STREET ANORESS N2/ 23/ 0k ~80023-01 2 150,00

Oy ST MEAME FL 33184 La1-51- 47

HILE [ petete TIE 3 Chmge 1 Addifien
NAME HAKKE

SIEETT AQDRESS S1RET ADDRESS

Clty-ST-1IF Iy st 2p

s T ootete e ] Dchengs ] Adgition
HAME NEE

SIRLET ADDRESS STRM T ACURESS

EAY-S1-3 CIY i 7R

btk 1 Daiste T Ol change [ Addition
HAME AR

CIMET AUTRESS STREET ADDAESS

Y514 ST 3P

it £ Delete e O change [ Addition
HAME HAME

STRFE) ADDRESS STRIF ADURESS

CilY.SI-AP Cise &1 7P

fHE 7 Delete e Clchange 7 Addition
HAME HAMF

STRFFT ANDRESR SIREE! ADDRESS

H-5-4P SiTr- 36 TP

12. | hereby certify that the information suppliad with this filing does not gualify for the examption stated in Section 119.07(3)(1], Fiorida Statutes, { further certify that the information
indicated on this report or supplemnentel report is true and accurate and that my signature shall have the sarme legal offect as if made under oath, hat | am an officer or diractar
af the cargoration or the teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears In Block 10 or Block 11 if

changed, or on an attachiment gfih 3

SIGNATURE:

Vot d ,,f_»,.')"
LA NP
GHATORE A

AR

wityess, with all other itke empowered

R/ A5

Dawe

Devtere Phone ¥



