- 2005 FOR PROFIT CORPORATION
“ANNUAL REPORT FILED

DOCUMENT # P02000020651

1. Entty Name
AZTEC PEST MANAGEMENT INC.

Secretary of State

Principal Place of Business " - Malling Address

6534 SE T68THLT. - PO BOX 767
OCKLAWAHA, FL 32179 SILVER SPRINGS, FL 34488

TR (T

02142005 No Chg-P CR2FE034 (10/03)

- “Mar 08, 2005 08:00 AM

4, FEI Nurnber Applied For
75-3009152 Not Applicable
i : $8.75 additiocnal
L L - I " b 5. Certificate of Status Desirad o Feo Required
8. Name and Address of Current Registered Agent ) L . A

STER AL - . DO NOT WRITE
OCKLAWAHA, FL 32179 'N TH'S SPACE

8. The above named onlity subn:hs tris éta{eméﬁ(féz the purpose of changing its repistered office of registered agent, of both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent. . -

SIGNATURE I . . . .
Signatura, typod or privied name of registored agant eid 1tk of acpicatle. {NOTE. Rafstered Agent signatura requirad whan rgnstabng} DATE
" 150.00 9. Election Campaign Finaneing . - - %$5.00 may Be
Ai'ter ﬂ'fyﬁ?guu;ﬁf.'&f. be $550.00 Trust Fund Contribution. 00 . Addedto Fees
10. OFFICERS AND DIRECTORS ] —
e PVTD )
NAME GREER, RALPH

STREET ADDRESS | 6534 SE 168TH CT . . . . .
oiy-STIP | QCKLAWAHA, FL 32179 ) ‘ o o — L
— . ST IR M""Uﬁﬁﬂﬁﬂgfgﬁgma )

03/08,/05-50040-024 150000

NAME
STREET ADDRESS
GITY-§T-2°

fINE
RAME

avar , ... DO NOT WRITE

NAME
STREET ADDRESS
ciry.sT-AP

“ | ~ IN THIS SPACE

TinE

HAME

STREET ADDRESS
ciry- s1-2P

e
HAME
STREET ADDRESS
Ciry-sT-4p .

12, 1 hereby certify that the lnformatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. ! further cerify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director,
of the corperation or the recaiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an altachrment with an address, with ali athar ke empoweared. . ?)52'

SIGNATURENE a0 i o Poes. Duno 1) CRERK. OIMEINSS 6954100
SIGNA’ ANDTYP) ™ PRI E OF SIGNING OFFICER Oft DIRECTOR L . } Uﬁﬂ, Daytime Prone #




