2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P26111

1. Entity Name

RENTOKIL, INC.-PEST CONTROL SERVICES

Principal Place of Business

4067 INDUSTRIAL PARK DRIVE
NORCROSS GA 30071

Mailing Address

NORCROSS GA 30071

4067 INDUSTRIAL PARK DRIVE

2. Principal Place of Business

3. Mailing Address

[

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

Il

Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90028 011 ***150.00

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
58-1820115 Not Applicabte
2 Country 2 Country 5. Certicate of Status Desied ] $8-7 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Namme e e SR Al

CT CORPORATION SYSTEM
1200 S. PINE-ISLAND ROAD
PLANTATION FL 33324

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

City

FL

Zip Code

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 accept

the cbligations of registered agent.

SIGNATURE

Signature, yped of prnted neme of registared agent and tile 1t apphcable

[NOTE: Registered Ageni signalure requirad whan rainsiating}

DATE

9. Efection Campakgn Financing
Trust Fund Contribution.  []

$5.00 may Be

Added to Fees

OFFICERS AND DIHECTORS

1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TILE VP L] pelete TITLE [ change  [] Addition
NAME REBISA, RCBB NAME
STREET ADDRESS (4067 INDUSTRIAL PARK DRIVE STREET ADDRESS
CITY-ST-2IP NCRCROSS GA 30071 CITY-ST-2P
TiLE PD M celete TITLE 'Pﬂes oA ENT Kichange [ Addition
HAME LONGFELLOW, DOUALAS J HANE E VIN m
STREET ADORESS | 406 7-NBLISTRIAL-PARK DR STREE1 ADDRESS %Q[g De
Y- ST-2p NORCROSShA-36071 CIiY-ST-ZiP ‘%'M A ‘3007_,
TILe ST, - - - - Detete - IILE [J change  [] Addition
NAME HUBBARD, DEBRA NAME
STREET ADURESS”| 4067 INDUSTRIAL PARKDRIVE —™ — -~ ~— °° — STREET ADURESS =|*" = = ST — T e e - -
CITY-S1-2IP NORCROSS GA 30071 CITY-$7-2IP
THLE VP ] Delete THLE [JChange [ Addition
NAME KAMZELSKI, PAUL - NAME
STREET ADDRESS | 1501 REEDSDALE ST, SUITE 501 STREET ADDRESS
CITY-ST-zip PITTSBURGH PA 15233 CITY-S1- 2P ~
e 1 Delete i Viaf 1265 de st Ol change XX Addition
MAME NAME “'P,qu_} n N ESS ék,
SIREET ADDRESS STREET ADDRESS 17729 W st ” / FJi h \/E
CIFY-S1-21P CITY-S1-2P -7 Fi
e O Delete L . O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cire-g1-2IP CIiY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Debaall hBbard s/ 5755 2704231000

Daytme Phone £

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

alB




