2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P02000078968

1. Entity Name
STERLING PEST SERVICES, INC.

ecretary of State

04-25-2005 90281 041 ***150.00

Principat Place of Business Mailing Address
2367 WINDSOR DAKS AVENUE 2367 WINDSOR OAKS AVENUE
LUTZ, FL 33549 LUTZ, FL 33549
S A
L FI2S__ . 4SS Y |8/28 A. 45 Y4
Suite, Apt. #, atc. Suite, Apt. #, atc. 03282005 Chg-P CR2EQ34 (10/03)
04 104
City & State City & State 4. FEI Number Applied For
Luytz | FC Luyte FL 06-1641048 Not Appiicable
Zip Country Zip Courtry " . $8.75 aaditional
2 3 S?‘? l! < /4 33¢ (/? yS A 5, Certilicate of Status Desired I Fee Required
8. Name and Addreas ot Current Regtatered Agent 7. Name and Address of New Registered Agent
Name

WHALEN, JOHN J
2367 WINDSOR OAKS AVENUE
LUTZ, FL 33549

Strast Address (P.0. Box Numiber is Not Accaptable)

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registansd agent i 1 if appbcabis

{NOTE:

F Agack mgr y

FILE NOWTl FEE IS $150.00
After May 1, 2003 Feo wiil be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

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

e D [ Delete TME Vite President O ctan R Addiion

NAME WHALEN, JOHN J NAME '{oscmqry Whalen

STREET ADORESS | 2367 WINDSOR OAKS AVENUE STREET ADDRESS yFI25 . us. Yy Sy it IO?

ory-st-ap | LUTZ, FL 33549 Y- 51-2ZP L+ F& 32¢%9

TmE O Delets e ) CIChange [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5$T-2ZIP CITY-57-2P

TMLE O Deiats e O change [ Adcition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2F CITY-ST-2P

TITLE [T Detate TME [CdcChange (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-AP CITY-ST-2P

TIME O Detate THRE [ charpe ] Addition

HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-1P CITY-ST-2P

TME 3 Detste TME Ocrange O Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CITY-ST-2P

12. | heraby certify that tha information supplied with this fifing does rot qualify for the exemption stated in Section 119.0:&!)(0, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effect as i made undar cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
prdress, with all other ke empowered.

changed, or on an attachment with a

SIGNATURE:




