2005 FOR PROFIT CORPORATION

_ANNUAL REPORT FILED

DOCUMENT # P02000129280 Jan 10, 2005 08:00 AM

1. Entity Name
DO IT YOURSELF PEST CONTROL INC Secretary of State

Principal Place of Business Mailing Address

83555, HWY 1792 ’ " 2310 RASHN AVE
FERN PARK,FL 32730 US ORLANDO, FL 32806 US

ARSI

01032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o

35-2190216 Nat Applicable

) . $8.75 Additional
5. Certificate of Status l?es;red | Fee Required

6. Name and Address 6_( ggrri_;_ﬁt R;gis;réd Agent B . R

BP‘?‘ES-I;SE%S'E%\?:[‘%?LESY — o ' :_:_'____"_T___:T____DQ__HQI WRITE
FERN PARK, FL. 32730 ) IN THIS SPACE

8. The above named entity submits this sfétéménf f&nr the purpose of changing its registered office or registered agent, or both, In the Stété of Florida. | am familiar with, and agcept
the obligations of registered agent. .

SIGNATURE .

Signatura, typed oF ponted name of ragisterad agent and e If applicable. {NOTE. Registerad Agent signaturs required when reinstating) DATE

9. Election Campalgn Financing $5.00 may Be
FILE NOW!! 150.00 . Y
After May 1?2065':':5.!5,':,[% be $550.00 Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIREGTORS [ 1T
TTLE PD T T TtTITOT - .
NAME PETERSEN, CHARLES V
STREET ALDRESS | 8855 S HWY 1792 (i i"ii"l}ﬂill TIRET
omy-s-2p | FERN PARK, FL 32730 y hESE S
e — 01 A1/ 0580050~ 016 150, 00
NAME
STREEZ ADDRESS
CITY-ST-21P ) -
TITLE
NAME

s DO NOT WRITE

T | IN THIS SPACE

NAME
STREET ADDRESS
CITY-SF-ZIP

ATE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Giry-ST-ZP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | ams an officer or director
of the corparation or the receiver or trustes empowered to execitershis report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ﬁ powered.

- —
SIGNATURE: /M (A <5/ o3

SIGNATURE AND TYPED OR PRINTED NAMWE OF SIGNING OFFICER OR DIRECTOR

Daytime Phione #




