-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUMENT # P04000096831

1. Entity Name

CONFIRMED KILL PEST SERVICES, INC.

ecretary of State

04-12-2005 90153 030 ***150.00

Principal Place of Business

1282 PINE SONG DRIVE
DELTONA, FL 32725

Mailing Address

P. 0. BOX 4028

us ENTERPRISE, FL 32725

2. Principat Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, efc.

03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75 3/ b -/ 056’ Not Applicable
Zip Country Zp Country 5. Cenficate of Status Desired ~ [] 987D Additonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Add of New Haglsierad Agent
Name

CORPORATION SERVICE COMPANY

~1201°HAYS-STREET -

Street Address {P.O. Bax Number is Not Acceptable)

TALLAHASSEE, FI. 32301

+

City

FL I Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered
the obtigations of registered agent.

office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE
Signature, lyped o printed name of registerad agent and ttie il appicable {NGTE: Rogisiarad Agent Signaturs recuired when reinslitng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added t Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TaLE D 1 Delete E [ Change  [] Addition
NAME COPELAND, ERIKA NAME .
STREET ADDRESS | 1282 PINE SONG DRIVE STREET ADDRESS
CHY-5T-2P DELTONA, FL 32725 CITY-ST. 27
TLE D 1 oelete TINLE I change [ Adeition
NAME COPELAND, JOHN M NAME
STREET ADDRESS | 1282 PINE SONG DRIVE STREET ADORESS
CaTY-ST- 2P DELTONA, FL 32725 cry-ST.21P
ME 7 pelete ME Ochange [ Aditisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST:3P - CITY-ST-2P
TTLE [ pelete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-5T-2IP
TILE 1 pelete TWLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
cTY-St-aP CTY-ST-TP
E . [ pelete TME [ Change [ Adcition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CAv-5T-7P CAIY-ST- 2P

12, hereby certify that the information supphed with this flll
indicated on this report or supplemental report is true an

nd

changed, or on an anachmem with an address, with all olhir like empowered

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar girector
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Sta1utes and that my name appears in Block 10 or Block 11 i

o4 - 06:-'0200\(_ Sb - Kbo-933

SIGNATURE: drrt"/ A[ -0_
SSAATURE S PYTeD o8 PP

Daylma Prone #

N——__—"



