2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) © Apr18 2005 08:00 AM
£y ’ .

DOCUMENT # p22000004769
1. Bty Name Secretary of State
PARADISE PEST CONTROL, INC.
Principal Place of Businesé o Mailing Address
1106 MAGNOLIA BLUFF : - PO BOX 366
PALM CITY FL 34930 _ PALM CITY Fl. 34990
us us
Suite, Apt #, atc. — “Suite, Apt #. etc . 1st MOORE CR2EG24 (10/04)
City & State ] = City & State 4. FEI Number - Applied For
R L . ] £5-0358250 [ [Not Applicable
Zip Country Zip Country 5. Cerlificale of Slatus Desired O gi'gqui‘::é“"“a'

Sv_.,,Na.lme and_‘.t\ddfess of Current R_egis__t_et-'éd Agent 7. Namo and Address of New Ragistered Agent

MNams
%u%gﬁhﬁgb?\}%?_lfAABLUFF DA. Sueet Address (P.O. Box Number is Not Acceptabie) .
PALM CITY FL 34990 ' R g

_ - Ciy - FL ‘leCode J

8. Tt above named antity submits this étatement for the ;u_rr;ose of changing its 1e§is1ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept*
the obligations of registered agent.

SIGNATURE . . = . =
Signatwre, kyped or prited name of registerad agent and tille if appheskle (NOTE Aegisiared Agant sighatule required whan rausiating) DATE

FILE NOWI FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 . .
ake Checlk Payable to Florida Depariment of State

9. Eiectior Campaign Financing ~ $5.00 May Be
TrustFund Contrlbutar. [T Added to Fees

10. S OFFICERS AND DIRECTORS Y i, ) ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11

LTLE VP [ delete Mg [ Ghange [ Addition
NAME LINARES, ROSE : HANE HONO00310934

SIREET ADDRESS | 1106 MAGNOLIA BLUFF DR. STREET ADDRESS {421 80530026012 150,00

CITy-57-2P PALM CITY FL 34390 - - Qfr-51- 1P ' )
TIE P [J Delete RILE [J Change  [J Addition
NEME LINARES, MANUEL NAME

STREET ADORESS | 1106 MAGNOLIA BLUFF DR. SIKFET ADDRFSS

oy 57-zie PALM CITY FL 34880 . o J vrestze i

MLE O potete NILE [ Change T Addition
NAMF NAME

STREEY ADDRESS SIHEE T ADDHESS

Y- §T-2IP B CIly-51-2F

WE T petete HILE [[]Change  [J Addition
NaME HAME

$TREET ADDRESS SIREET ADDRESS

CIFY-51-2P ) ) N crvesize .
T 7 Delete TRE Il Change  [] Addition
NAME HAME

S1REET ADDRESS -— SIREET ARORESS

ClITY-ST-21P LCHIY-SF- 4P

e £ elete WL ] Change  [3 Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

oY ST.21P . ) ) CILY-S1- 2P

12, | hereby certim‘that the information supnlied with this ﬁling dees not qualify for the exemphion stated in Section 119.07(3)(i), Fiorida Statules, 1 further certify that the information
indicated on this repert o supplemeantal report is true 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 trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o) J\ . Acmnalid ‘] “
ONATURE AND FYPED GHIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&
Daytyims Fhane &



