2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) | FILED
DOCUMENT # P03000089299 : Apr 18, 2005 08:00 AM
1. Enity Name Secretary of State

SU('?ICOAST PEST CONTROL AND CARPET CLEANING,
INC.

Principal Place of Business' - R ) ) l@ailing Address
3298 HINA DRIVE 3998 HINA DRIVE

2. Principal Place of Business ~ T 3. Mailing Address :
Suite, Apt #, ec. — Suite, APt #, ete. 1st MOORE CR2E034 (10/04)
City & Stale - City & State ) ) 4. FE Number Applied For
54-2121302 Not Appiicanie
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Addross of Currant Registered Agent - ] 7. Name and Address of New Registered Agent
= T - Name B
:?ggsz’ﬁigi%mwz Steet Address (P.O. Box Number is Not Acceptable) o
SARASOQOTA FL 34241-5800
City ' FL Zip Code

8. The above named emity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Siate of Florida. 1am familiar with, and accept
the obligations of registered agent :

SIGNATURE = S —— - -
Signaturs, lypad of printed name of ragistersd agent an_d titia ¥ appiicabia {NOTT Ragistired Agant signaturs required when @instaling) © DATE
Hi
Att Flnl“iE No‘év[)(;S EEEV;ﬁfwo'qgn 00“-' . 8. Election Campaign Financing $5.00 May Be
er May 1, ee Will Be $550.00. TrustFund Contribution [ Added to Fees

Make Check Payable to Flotida Depariment of State
10, O CFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
WL PVTS 1 Delste e ' [ Change [ Addilion
NAME BUTZ, JOHN NAME N -
SREET ADDRESS | 3598 AINA DR SIREET ADDRESS 04 ffg?jﬁ%[_%%g?ﬂﬂ IB IS{] o
ore-st-zP - {SARASOTA FL 34241 CIFv- ST P i -
i T 7 belete g I change (3 Acdition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CHY-§T- 2P CIY-ST 7P
e o N I Delete —mr [ Chenge L] Addition
NAME haME
31REET ADDRESS STREET ADDRESS
SITY-51-0P GITY-S-7F
e o S [ velete T T OJ change [ Addfion
NAME NAME
STRFET AGDRESS STAEET AQDRESS
Y- ST. 2P CHY-ST- 2P
WILE I i - Tloeete @ ™ ) Tlchange L Addition
HAME NAME
STREET ADORESS i SIREET ADDRESS
CIiY-S1- 2P - Iy -S1. 7P
TMLe T ) ] Dalele nmr Tl cChange T Addition
HAML NAME
STRFTT ADBRESS - : SIREET ADDRESS
CITY-ST-2IF . MY -ST- 2P

12. | hereby certify that the information supslied with this filing doas not qualify far the exemplion staled in Section 1 19.0753)(1). Florida Statutes. | further certify that the information -
indicated arv this report ar supplenental report is true and accurate and that my signature shall have the same legal effect as if made under oath, tha | am an officer or directer
e this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the raceiver or trustee em 0 X2
E ® 2Mpow

changed, or on an attachment with an S, with.zif gth

SIGNATURE:

sxcnw TYPED OR PRINTED NAME OF SIGNING OFFICE! 7= Dxta Daytime Prcna &

gt —— o —




