2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 28, 2005 8:00 am

' 02-28-2005 90209 028 ***150.00
1. Entity Name
PEST MANAGEMENT PLUS, INC
Principal Place of Business Mailing Address JUUw s~ - —
3661 SW 2ND STREET 3661 SW ZND STREET
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 -
VSune‘ Apt. #, etc. Sulte, Apt. #, etc. ) 02212005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Numbar Applied For
56-2281189 Not Applicable
e Country Zp Courtry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Raguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - . . R _ Name . -~ - . - -
GREY, FRITZ
3661 SW 2ND STREET Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of ragistered agant. L -
SIGNATURE
Signaturs, ryped or prirtad nama of regietersd agem and itla f applicable. {NOTE: Regisiered Agent sigralure required whan rainstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees
10. QOFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTCORS IN 11
TNLE D 1 2 Delete TME [ Change [ Addition
NAME GREY, FRITZ NAME ’
STREET ADDRESS | 3661 SW 2ND STREET STREET ADDRESS
- cmy-sT-zip FORT LAUDERDALE, FL 33312 Cry-s1-7IP
TE 1 Delete TMe ) [ Change [ Addiion
NAME ) NAME
STREEN ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-sT-21P
TTtE : O Gelete TLE [ change ] Addilion
NAME NAME
SIREETADDRESS |- .. . =ee : : - . . _|| STREET ADDRESS — ) e = o -
CiTy-ST-21 Ciy-s1-2Ip -
TINE O Delete ALE [ change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
cny-st-zw CITyY-S1-2IP
TINE O oelete TRLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP  ° CITY-$1-21P
TILE (1 Delete Tmie [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the: exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address_with all gther like empowered.
7z Ghed 3/2.3/m/ Qril-$21 4298

PED OR PRINTED NAME WF SIGMING OFFCER OA DIRECTOR Daytime Prone #

SIGNATU REO(‘




