” " 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000043277

1. Entity Name
AGGRESSIVE PEST MANAGEMENT, INC.

Secretary of State

Pringipal Place of Busingss -

641 CLEARLAKE RD #11
COCOA, FL 32922 i

M::Failing Adaress ’
641 CLEARLAKE RD #11
COCOA, FL 32922

{00 0

01132005 No Chg-P CR2E034 (10/03)

Applied Fer
Not Applicable

o $8.75 additional

Fee Required

4, FEl Number
02-0601964

5. Certificate of Status Desired

6. Name and Address of Current Registared Agent

LEWIS, SBHAWN
641 CLEARLAKE RD #11
COCOA, FL 32022 o=

— = "IN THIS SPACE

T R AR T TR T T T T

DO NOT WRITE

the obligations of ragistared agent.

SIGNATURE.

8, The abovs named entity submiits thig statement for the purpass of changing ils regisiered office or regisiered agent, or both, in the Stale of Flosida. | am famitiar with, and accept

Sigralure, typed or printad name of reglsierad agent and i T applicabia,

T - (NQTE: R?d‘»swvudauont signatura mquired when rainstating}

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foeo will be $550.00

9. Elaction Campaign F-“manclrig
Trust Fund Contribulion,

$5.00 May Be
Added to Feses

[ ==

10, i OFﬁCEﬁS?ND DIRECTORS

TmE D

HAME LEWIS, SHAWN

STREET ADDRESS | 641 CLEARLAKE RD #11
CITY-$T-2P COCODA, FL 32922

me S
HAME

STALEY ADDRESS
CITY-§1-2P

TIME

NANE

STREET ADDRESS
CITY-ST-2IP

LQ00e029E102
T TD4A/DR/UE-BO0SS-007 150,00

TINE

NAME

STREET ADDRESS
CITY-§T-2I7

Tme

NAME

STREET ADDRESS
CiTy-5T-21f

DO NOT WRITE
— "IN THIS SPACE

Tme

NAME

STREET ADDRESS
Ciry.sT-ziP

of the corporation or the récelver or trustes empowered
changed, or on an attachment with an addregs, with aj

SIGNATURE:

Hke empowered.

Shawn Lewl

12. | hareby centify that the information supr}h’ed with s filing does not qualify for thééiamption staled in Saction 119.07(3)(T, Flerida Statutes. | further certify that the information
indicated on this repont ar supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
exaghita this report as requirad by Chapler 607, Florida Statutes, and that my rame appears in Block 18 or 8lock 11 if

el

7

Daylimo Phona #

™

SIGHATURE AND TYFED OR PRANTED NAME OF SIGNING OFFICER §RIIAECT

>

L/‘zg ~ 235 32/-43/. 158/

Apr 09, 2005 08:00 AM



