2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P04000086587 Secretary of State
. En ame
03-08-2005 90172 022 ***150.00
TINDALE PEST CONTROL, Il}lC.
Principal Place of BL{sine_ss et Mailing Address
2362 NW 134 STREET ’ ' 2362 NW 134 STREET o
2. Principal Piace of Business 3. Mailing Address
/3300 A)W)- 3| ccurfll’
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CRZE034 (10/04)
City & State City & State 4. FEI Number Applied For
7 Citra, Floridn [4-19100 8 Not Appliczoie
Zip Country 325 \ [ 3 C%‘zy -O " 5. Certificate of Status Desired O ggggq;g:;mnal
!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — iy - — -——— — Name " A pp— - - p—
?Q&NleEEa% é:-IAHTE'EEfRINE c Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed o pinted name of regislered agent and tile It apphcakle (NOTE. Registeted Agant signatura required when rainstanng) DATE

i

9, Election Campaign Financing $5.00 MayBe
Trust Fund Contribution,. [ Added to Fees

After May 1, 2005
a@

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

TITLE PRES C1 etete TITLE [ change [ Addition
NAME TINDALE, DENNIS K SR NAME

STREET ADDRESS | 13300 NW 21 COURT STREET ADDRESS

CITY-ST-7IP CITRA FL 32113 CAY-ST-7iP

TITLE SEC [ Detate TITLE [ change  [] Addition
NAME TINDALE, TONYA NAME

STREET ADDRESS [ 13300 NW 21 COURT STREET ADDRESS

or-s1-1p | CITRA FL 32113 CITY-ST. 7%

TITLE [ Delete TITLE ] Change  [] Addition
NAME [ S  — e = e ——— S— o MAME cr e r e e e i a1 o s S - - e
STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-ZIP

TiLE [ Delete TITLE {7 change [T Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S3-2IP CiTy-ST-2IP

TITLE 3 Delete TITLE ] [dchange [ Addition
WNAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2Ip CIFY-ST-2IP

THLE [ Delete TINE [ change [ Addition
NAME o F e : ‘

7 REET ADORESS ST ' ) STREET ADDRESS

CITY-ST-2IP . ' - | omvestzp . - -

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
indicated on this report or supplementa! reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Ran it e Dt Dois 2 Tl o I / ?gyaW Joisn %c/w/e
) 2 or I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR ayime Phone #

L% S 2 X/




