2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 14, 2005 08:00 AM

DOCUMENT # P02000070691 .
Secretary of State

1. Entity Name

FAMILY PEST CONTROL OF MIAMI, INC.

Principal Place of Business

10977 SW 73 TERR
MiaMI FL 33173

Mailing Address

10877 SW 73 TERR
MIAMI FL 33173

2. Principal Place of Business__

3. Mailing Address

Il

Il

Suite, Apt #, ete. Sutte, Apt #, elc 1st MOORE CR2ED34 (10/04)
City & Stato N o - City & State 4, FEI Number Applied For
37-1434413 Not Applicable
Zp Country e Country 5. Certificate of Status Desired | $8.75 Additional
Foe Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
=TT - 7 T T Name -
!'W(%@-I-;Nswiggl—ERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
City FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE L

Sgnature, typed o printad name of ragisterad agent ahd Iife | spplcatla

CNd‘F‘E -ﬁagnstérad .Exgenr 's@n.afure required wher famstanng) T

OATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fung Contribution. [

$5.00 May Be
Adied to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD o o [ Delete g [ Change [ Addifion
- I

NAME MARTIN, RENE AAVE HNRO0N305036 150,00

STRFFT ADDRESS | 10977 SW 73 TERR SIREET ADBRESS a4/ 14f’U5"HﬂD58"DﬁB -

Cly-S1-7P MIAMI FL 33173 CITY-ST-2IP

I sD - 7 Gelete i (] change [ Addilion

NAME MARTIN, VANESSA T NAME

STREET ACDRESS 10977 SW 73 TERR STRFET ADRRFSS

CIfY-5T-21P MIAMI FL 33173 oIY-SI- 7P

WLE - " O Delete HILE [l Change [ Addition

NAME NAME

STREFT ADDRESS . STREE| ADDRESS

CiTy-57-71P QY- SI- 2P

L - [ Cetste e [Jchange [ Addition

RAME NAME

TREFT ADDRESS STREET ADDRESS

ouy-SI- 2P CY-5T. 7

1L o "0 pelete | B e TJChange [ Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

oY -SI8 CIrY-51-2

TILE - O Delete R (I Change  [J Addition

NAML NAME

SIREET ADDRESS STRECT ADDACSS

Y- ST 7P - CIY-SE. 2P

12. | hareby cenify that the infarmation suppliad with this filing does not gualify for the exemptlion stated in Section 118.07(3)M, Florida Statutes. | further certify that the information
frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

indicated on this report of supplemental
of the corperation or the receivey ar i
changed, ©r on an attachment with aha

SIGNATURE:

fMpg

red,

/@m %74%7/77 %/dfﬂ( Sor 32 068

owared o execut his report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
ass, with all other |i

D TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Davirme Phane ¥

A




