2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0O1000111959

1. Entity Name

BELLEROSE PEST MANAGEMENT, INC. Secretary of State

Principal Place of Busingss Mailing Address
1114 SE PETUNIA AVE 1114 SE PETUNIA AVE
PORT ST LUCIE, FL 34952 PORT ST LUXCIE, FL 34852

A A

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e LT

65-1155236 Not Applicabla

O %$8.75 agditional
Fea Required

5, Ceriificate of Siatus Desired

6. Nams and Address of Current Registered Agent

BELLEROSE, BRIAN P ’ DO NOT WRITE

1114 SE PETUNIA AVE

PORT ST LUCIE, FL 34952 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registared agant.

SIGNATURE
Signature, typed or prnted name of ragistared sgent and ttle f applicable. (NOTE: Rogistered Agent signatine required whan reinstatihg) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWY! FEE IS $150.00 o y ay
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS |
L PD
NAME BELLEROSE, BRIAN P

STREET ADDRESS | 1114 SE PETUNIA AVE
CITY-ST-2IP PORT SAINT LUCIE, FL. 34952

TMLE v UBGBBQESEE H‘

NAME BELLEROSE, PAM {13 043/ GS~BDBI 8-006 150, of
STREET ADORESS | 1114 SE PETUNIA AVE
CIY-57-71P PORT SAINT LUCIE, FL 34952

TILE
NAME

— DO NOT WRITE

m . IN THIS SPACE

NAME
STRELY ADDRESS
CITY-ST-ZIP

TIEE

NAME

STREET ADDRESS
GITY-5T-71p

TE

NAME

STREET ADDRESS
CIY-51-2IP

12. | hereby centify that the infonmation supplied with this filng dees nat qualify fos the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the recoiver or fru powared o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changod, or on an aitachment with ; . with all other like empowered.

SIGNATURE: Pim Bellevpse, 6!7196 '?‘?2*7)%?%@-‘/

/ﬂmnmx: AND TYPED OR PRINTED NAME OF SIGNING OFFICEA CR D4RECTOR Daytine Phone #

7

Mar 09, 2005 08:00 AM



