2005 FOR PROFIT CORFORATION
__ANNUAL REPORT .

FILED

DOCUMENT # P93000002632

1. Entity Namse
PEST-TECH OF MARIANNA, INC.

~ Mar 19, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2867 STATE CORRECTIONAL ROAD

MARIANNA, FL 32448 US us

MARIANNA, FL 32448

2867 STATE CORRECTIONAL ROAD

DO NOT WRITE IN THIS SPACE

&, Naméigg:_i Address of Current Registered Agoent

MATTRAW, MICHAEL C .
2867 STATE CORRECTIONAL ROAD
MARIANNA, FL 32448

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florlda,

the abligations of registered agent.

SIGNATURE

AR

03182005 No Chg-P CR2E034 {10/03)
4, FEI Nurnber Applied For
NOT APPLICABLE Not Applicable
i i $8.75 Additional
5.. Cer[lf{c@e of S}au;s Desired [ Fee Required

DO NOT WRITE
IN THIS SPACE

Signature, typed or printed name gf roglstored agem and tkis i applicable.

{NOTE: Rngistorad Agent signatury requirad when reinsmating}

9. Election Campaign Financin

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

/¢

$5.00 May Bs
Added to Fees

10, T OFFICERS AN DIRECTORS 1

P
MATTRAW, MICHAEL C
2867 STATE GORREGTIONAL ROAD
MARIANNA, FL

TITLE

HAME

STREET ADDRESS
CITY-ST- 2P

U 7hee '
3/ 13/~ E0095-020 150, 00

ST

MATTRAW, TAMMY JO _
2867 STATE CORRECTIONAL ROAD
MARIANNA, FL

TITLE

NAME

STRLLY ADDRESS
CITY-§T-ZP

TLE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-8T-2P

IN THIS SPACE

TITLE
AME .
STREET ADDRESS i

CiTY-S1-29

TIME
HAME

CITY-§T-ZP

STREET ADDRESS L

ST . T

12, 1 hereby certify that the inforrnation squIied with this filing does not qualify for the exemption stated in Section 119.07
is repart or supplemeantal report is frue and accurate and that my signature shail hav
of the carporatian or the recelver gr trustes smpowered to execute this repott as requived by Chapter 807, Florida Statutes; and that iy narme appears In Block 10 or Block 11 if

indicated on

charged, or on an attachmant with an address. with all other like empowered.

SIGNATURE:M«%MLJ& cdee ) C Y o Mithac] 0 Hattinn 34§15 gs0
l_ SIGNATURE ANP TYPED OR N.A..IIE qF SIGNING OFFICER OR DI'HEC'TOR- ) Dlm Daytirne Phone #

= o mereo

oI

3)(1), Florida Statutes. [ further certify that the infarmation
& the same legat effect as if made under ozth: that | am an officer or director

s26- ¥

-




