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FILED
2005 FOR PROFIT CORPORATION | Feb 22, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000125295 02-22-2005 90032 018 ***150.00
1. Entity Name -
FERGUSON’S PEST CONTROL, INC.
Principal‘l?:la(.‘:e ofBusiness & ... .. 4o Mailing Address .
618 SE FORGAL STREET 618 SE FORGAL STREET = 4 v
PORT ST. LUCIE, FL 34983 " PORT ST. LUCE, FL 34983 T - - 50017783
P s RN AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
16-1641680 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additionai
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - —_ . - Name
FERGUSON, CHRISTOPHER -

618 SE FORGAL STREET Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34983 '

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1-am familiar with, and accept
the obligations of registered agent. . . X .

- SIGNATURE. _

ignature, lyped or printedt name of registered agent and tia if applicable. (NQTE: Registerad Agent signature required when reinstating)
WS FILE NOWNL FEE IS $150.60 27 *¢, 8, Flecion Campaign Finaneing, "7 /$5.00 May B52
i Aftér‘Mﬁif_'l;’_ZQQS“E_é;é;Wlll'_bé $550.00.. .| " Trust Eund.ConlriputHif:;n.i o r;:l * Added to Feeg ™~
e f, Dilacolodh 4
10,7 7§ OFFICERS AND DIRECTORS 1. 7 5 ADDITIONS | CHANGES TQ OFFICERS AND DIRECTORS IN 11
"m‘LE ,! or O Dell : s % (“E;I;Cnange i ] Addition,
NAME i} FERGUSON, CHRIS A N 3 e
‘| - sheer aopRess; | 618-SE FORGAL STREET =~~~ """~ "7 77 7 STREET ADDRESS |
‘| ‘cmvistize | PORT SAINT LUCIE, Fi. 34983 CITY-ST-2IP

TTLE O Detete TITLE ] 1 cChange [ Addition
NavE HAME _ . A

STREET ADDRESS STREET ADDRESS

LITY-§T-2IP CITY-ST-2IP

THLE [ pelete - TITLE i [ Change [ Addition -
NAME ’ f tame - -

STREET ADDRESS - . * || STRELT ADDRESS o

Cmy-sT-2p |~ T _J cv-sr-ze o

TITLE O Delete TINE [ change [ Addition
NAME NAME )

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
- TITLE [ pelate TITLE O change (] Addition
| NAME . " NAME c. e
LSTREETADDRESS | - - C ’ STREET ADDRESS

| oiv-si-2p B e T . omY-sT-2p s .
il © O Delets e ' [ Change;  [J-Addition |}
Al SR . S - Girmia
' STREET ADDRESS - -, STREET ADDAESS _

Leny.st-ap-— CITY-ST-2IP

I $2. I'heréby.cerlify thal the information suppfied with this ti!iné; does not Gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

; indicated on this report or. supplemental report is true and accurate' and that my signatire shall have the same legal effect as if made under oath; that | am an officer or director _
of the corporation or the receiver or trustee empowered 1o execute this report as required by CGhapter 607, Florida Statutes; and-that my name appears in Block 10 of Block 11 if
changed, or on an attachment wittl‘a‘g address, with all other like empowered.” ~

' o s fngure kS

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [ZC Daytime Phone #

PRV R P

!
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i

SIGNATUR

SIQNATURE AND TYP




