FILED

2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000106389 05-06-2005 90083 031 ***150.00

1. Entity Name
ACCU PEST CONTROL, INC.

Principal Place of Business Malling Address
B35 NW. 72 ST. 835 NW. 72 5T, -
MIAMI, FL 33150-3614 MIAMI, FL 33150-3614
T AR GE AL A
: P O BOX 470085 _
Suite, Apt. #, eto. Suite, Apt. #, etc. 05032005 Chg-F‘ CR2E034 {10/03)
City & State City & State 4. FEI Number X {Appied For
MIAMI, - Not Applicable
Zp Country :§ ':'33 247 Country 5. Certificate of Stalus Desired d ?i‘;iﬁf;;mw
6. Name and Acdress of Current Hegistered Agent 7. Namoe and Address of New Registerod Agent
Nama

MARTINEZ, ORLANDO
B35 N.W. 72 ST. Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33150-3614

A _ M City FL IZipCode

nt fgr thef purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{xiignanla.rypedu me|mmu-ppmz. NOTE: Regi Agent sigy 1equired when DATE

1. FHE 12 $160.0C 8. Rlaction Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
by Septeghber 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

18 QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE PD ] Detete TMLE O changs [ Addition
NAME MARTINEZ, ORLANDO NAME

STREET ADDRESS | B35 N.W. 72 ST. STREET ADDRESS

CITY-ST-21P MIAMI, FL 331503614 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T- 21 CITY-SI-2P

TITLE O Delste TITLE [JcChangg  [C] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2P

TITLE {1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CITY-S§T-21P_ -
ne " C T [ Delete e [ change 1] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-20P

TINLE O belste THLE O changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P n CiTY-ST-2P

12. | hereby certify that tha informatifers
indicated on this report or gafplempni
of the corparation or the ghcaivr of
changed, ar on an attaghmentpwi

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signalure shall have the sams legal effect as if made under oath; that | am an officer or director
execula this report as required by Chapter 607, Florioa Statutes; and lha{)name ppears in Block 10 or Block 11 if

ar like empowered.
L7/t

L S 7x
ATURE AN/ TYRED OR PRINTED NAME O ING OFFICER OR DIRECTOR ok

Dayome Prone &

\/ _“A} _——



