. o FILED
2004 FOR PROFIT CORPORATION- May 27, 2004 8:00 am

= ANNUAL REPORT (AR} - Secretary of State

PEOCUMENT # P02000114774 04-23-2004 90194 047 ***150.00
ntity Name
YOUNG PEST SOLUTIONS, INC.
Principal Place of Business Mailing Address
2011 W PLATT STREET 2011 W PLATT STREET
TAMPA FL 33606 TAMPA FL 33606 6842 44 79
2. Principal Place of Busingss 4. Mailing Address ”"l’" m"”l "I]l I]m "]I“m““ Mmm m"mmmm
Suite, Apt. ¥, ete. Suite, ApL. #. BIC. MOORE CR2E034 (11/03)
Cily & Stat City & Stat 4. FE! Numb Appliag For
(TR e "™ NO-T APPLICABLE e e
zip . Country - Zp Country 5. Certificate ot Status Deswed 0 gg gesmigma'
6. ﬁama and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
- Z&QIN\% FBL.%"-;—IT g!fREET T T e “ | ‘Street’Address (P.O. Bax Number is Mot Acceptable) = ~
TAMPA FL 33606
City FLTZip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice o registered agent, of both, in the Siate of Fiorida. | am familiar with, and accept
the gbligations of registered

/A

SIGNATURE

Segnature. yped o printed Waam ard uod ¢ an:fscnr»o NOTE. Ragistarsd Ageni pNalma regsrad when Tensanng) DATE

. -A;t:"ilEaNIOv:ﬂ!é; isfw’ﬁ}?:o IID ﬁﬂ 8. Election Campaign Financing $5.00 May Ba
v Ay $550: . Trust Fund Cantribution. 00  AddedtoFees

Malce ctleckLPayable !o Florida Depamnem of sum- ]
ET CGFFICERS AND CIRECTCRS . ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e co O detete TILE (3 change [ Addition
NAME YOUNG, THOMAS R NAME
STREET ADDRESS 2011 W PLATT STREET STREET ADDRESS
GirY-St. 2P TAMPA FL 33608 CITY-S7-2P
me ' 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDKRESS
CIY-51- 7P ' CITY-ST-2P
me (7 Detzie Tme [l Cange [ Additioa
NAME KRAME
STREFTADDRESS STREET ADDRESS
[R5, S A - et T | orrsrae- - - — e -
TME [ perets 1113 O ctengs [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST- 2P CITY-ST-2P
e [3 pelete TITLE [Jctange [ Addition
NAME : WAME
STREET ADDRESS STREET ADDRESS
onY-§T-2P . CTY-ST- 2P
e ' [ Deiete s [Jchamge [ Addition
NAME HRAME
STREET ADOHESS . STREET ADDRESS
GiTY-ST- 21 oiv-51-zie

12. | hereby certify that the information supplied with this fihl:\g does not qualify for the exemption stated in Section 119. 07&3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowerad to exécute this repon as required by Chapter 607, Florida Sialutes; and that my name appears in Biock- 10 or Block 11t
changad, or on an attachment with an ad y all pther like empawerad.

SIGNATURE:

TS 257 /025

RAME OF SHGNING OFFICER OR DIRECTOR ) Dtz Daytime Phono #




