2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 26, 2005 8:00 am

DOCUMENT # P04000146954 ecretary of State
1. EnttyName 04-26-2005 90135 043 ***150.00
SOUTHERN PEST SERVICES, INC.
Principal Place of Businass Mailing Address
10890 SOUTH SUNCCAST BLVD. 10990 SOUTH SUNCOAST BLVD. T
HOMOSASSA FL 34446 HOMOSASSA FL 34448
i e ITREERR AR AR
Suite, Apt. #, stc. Suite, Apt. #, efc. 1st MOORE CR2F034 (10‘(04)
City & State City & State 4. FEI Ny ar Applied For
jj * ] qq %qo Not Applicable
Zw Country Zip Country 5. Certilicate of Status Desired d fi'gg‘lﬁgggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
10990 'SOUTH SUNCOAST BLVD., Sreet AR1: €53 o5 Papiogy is Net Acceptable)
HOMOSASSA FL 34446
N Spring Hill FL | % *%ys08

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 aceept
the obligations of registered agent.

SIGNATURE
Sgnalurs, lyped of phinted name of regrstered agent and Lile if appheshle (NOTE Regrstered Agart signaturs reguired when remstatng} CATE
FILE Nowt!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee:Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' 3 Dalste THLE ] thange  [[] Addition
NAME BOGIE, BRIAN NAME !
STREET ADDRESS { 10990 SOUTH SUNCCAST BLVD. . STREET ADGRESS
CIFY-ST-2IP HOMOSASSA FL 34446 CITY-ST-21P
TILE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP oury-ST-2p
TITLE 1 Delets THLE - [ change [T Addition
NAME NAME
SIREET ADDRESS . STACET ADDRESS .
CITY-ST-2P CITy-S1-2%
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] etete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY - ST-2IP CITY-ST-2IP
TITeE O Delete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same tegal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowerad to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Wi Bt B 42105 (32) b%-437
F siciifuRE anp ﬁvsyn PRINTED HAME OF SIGNING GFFICER OR DIRECTORA Date Daytme Phone #




