2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000078346

May 05, 2005 8:00 am

1. Entity Name

PEST CONTROL SOLUTIONS, INC.

Secretary of State

05-05-2005 90086 002 ***150.00

Principal Place of Business

5356 CORAL WAY N
ST. PETERSBURG, FL 33714

Mailing Address

P.0 BOX 40232
ST. PETERSBURG, FL 33743

2. Principal Place of Business

3. Mailing Address

GV IR O

Suite, Apt. #, elc. ite, Apt. #, eic.
uite, Apt. #, etc Sute, Apt. #, etc 04282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
57-1180474 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desi -
ifi atus Desired ] Feo Raquired

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

"V hnistopkn D

FORD, CHRISTOPHER
5356 CORAL WAY N
ST. PETERSBURG, FLL 33714

Street qgg (g. Box gmg@lol%c

ptable)

rc.n..-{. '\J .

Dreliny Gk

FL

Xk T

: the obliga.:oW i
1" | SIGNATURE

8. The above named entily sy

ils Jhis statel or lhe@ of changing its regislered office or registered agent, or both, in the State ol Florida. | am familiar wilh, and accept
nl. _/<_ / /

um Iypect or prntsd name of registerad agent and dila it applicable

(NQTE: Regialared Agant signaturs requited when reinslating)

DATE

Y

FILE NOWI!! FEE IS $150.00
‘After May 1, 2005 Fee wlil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D (7 Oskete TLE Fo ol i fhange [T Addtion
v FORD, CHRISTOPHER NAVE —ord, Ghnadop .

STREET ADDAESS | 5356 CORAL WAY N STREET ADDRESS °|3 o 8 o™ Siras

orv-st-2¢ | ST. PETERSBURG, FL 33714 ;o CITY-57- 2P £rnoe Loy Eorr L-£. 3 3FFL

TINE (3 Delete HIE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-2P

TITLE — _ . [ pelete TILE . a Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE {1 cChange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2P

TILE 7 Delete TILE {Jchange  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-21P CITY-ST-2P

THTLE (E) Delete TLE O change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-S7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further.certify that the information
gaccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

wered to execule hy Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
, wi ther like empowered.
s~ 28-05

indicated on this report or supplemenial report is

of the corporation or the receiver
changed, or on an attachrment

SIGNATURE:

WT‘URE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daylime Phong #



