FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000043985 04-22-2004 90102 010 ***150.00
1. Enlity Name
ABSOLUTE ENVIRONMENTAL EXTERMINATING, INC.
Principal Place of Business Mailing Address
3389 SHERIDAN STREET, #303 3389 SHERIDAN STREET, #303
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
F eSS Ve (SO RO UR AT
Suite, Apt. #, etc. Suita, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
33-1001546 Not Applicable
Zip Couniry e Couniry 5. Cortificato of Status Desired [ Eg;gq Additional
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent

Name
MITCHELL, BRADY G
3389 SHERIDAN STREET, #303 Street Address (F.C. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021

City FL | Zip Code

8. The above named entity submitsthis statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered ageht.

SIGNATURE :
: ' Signature. lyped or printed nar?fa ol ragistered agent and titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
H
FILE NOWII FEE IS $150.00 9. Election Campalgn Eunancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Dekete TITLE [3 Change [ Addition
NAME MITCHELL, BRADY G NAME
STREET ADDRESS | 3389 SHERIDAN STREET, #303 STREET ADDRESS
CITY-ST-2IP HOLLYWQOD, FL 33021 CITY-5T-2IP
TiILE ] Delete TILE O change [} Addition
NAME NAME
STREET ADCRESS STREET ADDARESS
CITY-51-2IP CITY-$T-2P
TILE [ Defete TITLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P
TITLE [T petete TITLE [J Ghange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-§T-21P
TILE L] Delets TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that ¢ am an officer or director
of the corporation or the receiver or lrustee empoweretHe-axgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with ap.aedress, wi er iR empowered.

§-20-0y

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PTPED CR




