? -* FOR PROFIT CORPORATION
ANNUAL REPORT Lo

For Office Use Only

DO NOT-WRITEINJTHIS SPACE

u“' R I i

DOCUMENT # p1 90000 767 ) 3

1. Entity Name

NUISANCE WILDLIFE REMOVAL INC

' D S J T o
alany e 3 UET AETEN KRN T . '\’ E” 1, ‘_,.,-i .‘;Li-‘.‘»'.. B
2, Principal Ptace of Busrnasl No P C. Box # 3. Maling Address
1202 Gary AVE
Suite, Apt. #, etc. Suits, Apt. &, elc. CR2EQ34B (1/11)
Suide, F
City & State City & Stale 4. FEI Number Applied For
eventn FL 20-B3BLISO Not Appicable
2 Sountry Zip Country 5. Certificate of Staws Desired [ fg'gfqaf:‘;“"“a'

vz N\Q‘_ﬂtxm

7. Nams and Address of Curment Registared Agent

N TEEFREY W NORRAS

Street Address (P.O. Box Number is Not Acceptable}

2233 Speater farnish R4

Gy Parvriswh FL | 2% q

8. The above named enmy submits this stalement for the purpoaa of changing its regrsterod office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

A

SIGNATURE

SKInture. typed o priried rame of mgulev#'mnt ang tle o applcabis {NOTE' Registarsd Agent signalure required when ra  iistalingj DATE

= January 1% May 1.:Feo ia $150,00

Make .Chack Payable to Florida’ Depart.mant of Stato

E-mall Address:

‘Aftef May 1, Foo I8 $650.00° ~ ~ 2 | 9. Eloction Campsign Financing [ $5.00 May 8o N
. ‘Aménded AR I3 $61.25 oot P Gontipation, + ) Added 1o Foss rvige @ FLNWR.Com

E-mail address to be used for future annual report notices.

10. QOFFICERS AND DIRECTORS

me JeEereeY WNoeews Pees

NAME

sREETACRESS|  FT DD Spenter ParmiSn 4
o §1.2¢ Parrish « F L 342\9

TIMLE

NANE

STREET ADDRESS]
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS|
CITY.5T-ZIP

TIOLE

NAME

STREET ADDRESSE|
GTY-§T-ZiP

TIMLE

NAME

STREET ADDRESS]
CITY-ST- 21

TTLE
NAME
STREET ADDRESS| -
CITY-83-21P i

K R T L

12. | horeby certify that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal affect as if made under oath, thet | am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 807, Floride Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like Vﬁred. am aware that false information submitted in & document to the Depariment of State constitutes a third degres fefony

as provided for in £.817.155 F.S.

SIGNATURE:

AN~ JEFFREY N NoRgry, ?;\nm

qyiBiz ikl

SIGN!TFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECYOR

Daytime Phone #

chaa0



