2005 FOR PROFIT CORPORATION
' FILED

_ANNUAL REPORT (AR)

DOCUMENT # P03000071432 ] ) Feb 24, 2005 08:00 AM
1. Eniity Name - Secretary of State
PROFESSIONAL PESTGUARD EXTERMINATING
SERVICES, INC.
Principal Place of Business(ir T -- Mailing Address #7
3816 OAKRIDGE CIR - .3816 QAK RIDGE CIR
WESTON FL 33331 -WESTON FL 33331
i Sl ARSI
Suite, Apt. #, etc, _ N - Sulite, Apt. #. etc. . . 1st MOORE CR2E034 (10104)
City & State T cwhashe ' 4. FEI Nurmber TAppiied For
e o 54-2115412 ~ [NatApplicable
Tip Country T 7p Cauntry 5. Cerlificate of Status Desired [ ?i'gg@f’ed;“‘ma'
6. Nahe and Address of Cu‘rren“t‘F]egistered Agent 7. Name and Addrass of New Registerad Agent }
Name
gngE%Ajl?E%EGE CIR Street Address tF’.O Box Numi;;-er Is Mot Acceptakle)
WESTON FL FL *
Thy '7 ‘ FL | Z° Code

8. The above named enlity submits this stalement far the purpose of changing its registered office or registe'red agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent,

SIGNATURE e - . .

Signaturg, 'l‘mc;d or prinfed rame of 1egistetad agant and litle ¥ applcakle 7(.M0TE“ :R;glsmre‘f:l Agent signature raquired when iemstaing) i DATE -
iy '
Af Flnlf-lE b![oyo{)s EEE‘;(?I I$B1 5%(5130 o0 8. Election Campalgn Financing $5.00 May Be
er May 1, ee Will Be i Trust Fund Confribubon.  [J  Added to Fees
Make Check Payable to Florida Depariment of State .
) . L oo —_— — -

10. . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
F P Coetste e O change 7 Addition
NAME LOPEZ, JORGE NAME
SYREET ADDRESS 13816 QAK RIDGE CIR 5TRELT ADDRESS
ciY-51-2P  |WESTON FL 33331 _ CITY.ST. 2P
TITLE s O pelete T SNl Cchange [ Addition
NAME LOPEZ, ELIZABETH NAE G -H02 013 ER0, 00
STREEY ADDRESS 1 3816 QAK RIDGE CIR SIHEE1 ADDRESS
oiY-sigP | WESTONFL 33331 o . Gy -S1- 2P
niLE 1 Delete NIt [CJchange ] Aditign
NAME NAME
SERELT ADDRLSS STRELT ADDRESS
iy .St e S _ CiIY-S1-7P - i
TTLE [ pelete THLE [ thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADBRESS
CY-S1. 5% Criv-§1. 71
L [ Deiete hiLE ‘ [ change [ Addition
NAME NAME
S1REET ADDRESS STRLET ADDRESS
QY. s1-2 . . Qrsi-ap
Tng [ Delete '{ niLe (G change [T Addition
NAMD NAKE
SIREET ADCRESS STREET ADDRESS
CHY-5Y-21P ] TITY 5% 2P

12. | hereby certify that the informatipl supplied with this filing does not qualify for the exerption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiernental report is true and accurate and that my signatdre shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the recgifar or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my namsa appears in Block 10 ar Biock 11 if

changed, or on an attach 1 with an address with all other like empowerei
SIGNATURE: / JoRpe Loper ‘;7/'1 ’/OS Q¢-3%9-973S
/f SIGNATUR mo}hsn OR PRINTED NAMIEDF SIGNING OFFICER DR DIRECTOR Lates Davtime Phone 4




