\ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

2

{ DOCUMENT # P04000156464

iy, Entity Name
f RAINBOW PEST CONTROL, INC.

|

02-24-2005 90033 012 ***150.00

! Principal Place of Business MasiEng Address
| 6801 N. COOLIDGE AVE 6801 N, COOLIDGE AVE BBU 06334
I TAMPA, FL 33614 IS TAMPA, FL 33614 US
!
T i IﬂlﬂlllllllllﬂlllllIIIﬂllillIIIllEII|IH|I|IIHII|II|]!MII|IHIIII|
i Suits, Apt. #, elc. Suile, Apt. #, sic. 02032005 CR2E0S4 (10/03)
! City&State City & Stata i.?ruumw 57;,” Applied For
g Tiot A oicant
Zp Gourtry e Courtry 5. Certificate of Stotws Desiod [ gggfq Addiional
~ _—B& Namwe snd Addresa of Curant Registersd Agent—— - — = ~~— ~7.-Nameand Addross of New Registored-Agent  —~- ——" |~ — —-
—_— - - — e — ——N‘mm — — T - —— e — - — —_ —_— e ——

TESTA, PHIL]PJ SR -

4726-B N. LOIS AVE. Strest Addsess (P.O. Box Number is Nat Accapiable)

TAMPA, FL 33614

City FL l Zip Code

tha abiigations of registered agent.

SIGNATURE

8. The abgve named entity subrmits this statement for the purose of changing its registored oﬂioeuragimvedmmbmh In the State of Forida. | am familiar with, and accopl

wm-w-mdmmmm # spriicatin.

(NOTE: Regl Agani cgnase rep - DATE
FILE NOWII! FEE IS $150.00 8. Election Can!paign Financing ss,oo May Se
Aftor May 4, 2003 Foe will be $550.00 Trust Funa Contribution. Added 1o Fees
; 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TILE P O Detete e Octtange O Addilion
NAME ALVAREZ, LOUIS NAME
STREET Anorgss | 8801 N. COCLIDGE AVE STRELT ADORESS
ciy-51-28 TAMPA, FL 33814 CITY-5T- 27
TmE ] Deleta TE OcCage [ Adition
HAME NOE
STREET ADORESS STREET ADORESS
i coe-sr-oe CITY-S1-20
;e 0 Dele e O omegs [ Astalon
L1 IR - - : == o= RAME - = ———-
STREET ADDRESS STREET AQDRESS
omY-ST-2P arv-sr-7e
ne O Deletn, TnE SOtk OlAidtion |~
NAME NAME
STREET ADCRESS STREET ADDRESS
cnv-sT- 28 CiTY-57-2P
e O pelen TE O change [ Addition
MAME HAME
STREET ADDRESS STRECT ADORESS.
Cify-51-2P - CITY-ST- 0P
UnE [ peten T [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cy-S1-2p CITY-51- 29
12. | heteby certify that the information suppliad with thia fiing does not qualify for tha axemplion stated in Section 118.07{3)(71). Florida Statutes. | further certily that the information
indicatad on this raport or gupplermental report is true and accurats and that my sighature shall have the samo !ogal effact as it made undes oath; Lhat | am an officer or director
uflhomrponﬂonor berTéca sigo-ampwopdd Y exaculs this report 23 reguived by Chaptar 607, Flgrida Statytas; and that my name appoars in Block 10 or Block 11
charged, of on ana if 2 ofher like empowered, /
SIGNATURE: e . o0 3 - 05" 882-3060
T mmmnmmmmw T{l Duylrne Phona &




