FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P23000041781 04-04-2005 90101 041 ***150.00
1. Entity Name
CITY & COUNTRY PEST CONTROL, INC.
Principal Place of Business Mailing Address
5512 SOUTH TAMPA AVENUE 5512 SOUTH TAMPA AVENUE
ORLANDO, FL 32839 ) ORLANDO, FL 32809 5 0 0 3 3 96 0
e v MR ARDA
Suile, Apt. #, sto. : Suie. Apt. #. efc. 02112005  Chg-P CR2EQ34 (10/03)
City & State © City & State 4. FEI Number Applied For
NOT APPLICABLE - Not Applicable
Zip Couniry i Zp Counlry 5. Certilicale of Status Desired [} ?eae ;,esqa:’jedc;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

[N S N U S —— LAl T e A ¢ m A e e

HAMPTON; ISHVAIL P : .
5512 SOUTH TAMPA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDOQ, FL 32809 : u -

City . FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or regmiered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registerad aganl.

SIGNATURE
Signature, typed <r pnnied rame of agent and title if N \NOTE: Registerod Agent sigrature required when renstatng) DATE
FILE NOWHI FEE IS $150.00 _ .| 9 lection Cempaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550. oo Trust Funa Caonlribution. g .Adsied to Fees ~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L [ Celete e ‘ _ [ change [ Addilion
MARIE HAMPTON, FERN E - NAME
SIREEI ADDHIESS | 5512 SOUTH TAMPA AVENUE. . STREET ADDRESS s - -
CITY-ST- 2P ORLANDO, FL 32839 CIFY-S1- 2P
TILE v ) ﬁneme TILE ) %4 : (3 Change T Adgilion
NAME BURNSED, CHRI E NAME L8 prov APl B 1. ,’ﬂ,r/ :
STREET ADDRESS | 9412 WALDSTRASSE COURT STREET ADDRESS PL=TT O TRIFe-
orv-si-2¢ | ORLANDO, FL 32824 NSV | Tk 0P AR f 2%5 7
TITLE T WDelete TITLE {1 change [ Addition
NAME HAMPTON, PAUL E NAME -
SIREET ADDRESS | 1800 BAXTER AVE. STREFT ADDRESS
CITY-S1-2P ~ ~-QRLANDOQ, Fi-- 32806 — - -~ -v- —— ' Giiv-§i-aP - —_— - --
1LE S w Delete THLE [] Change  [7] Addition
NAME HAMPTON, SHAWN M NAME
STREET ADDAESS | 5512 SOUTH TAMPA AVENUE - STREE] ADDRESS
CITY-ST-2IP ORLANDO, FL 32839 ) CITY-S1-21F )
TITLE WDele[e TITLE [[] Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-81-2IP CITY-87-2IF
e : [ pelete THLE (T Change [ Addition
NAME : ] NAKE
STHEET ADDRESS . . - § STREET ADDRESS
cify-51-2p . - CITY-5T-21P

12. ! hereby certify that the information supplied with this filin g does not qualify for,the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this reporl or, supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath that | am an offlicar or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block it
changed of on an attachment with an address, with alf other like empowered.

SIGNATURE: Fre E Zhrrflm J-/f—ﬂb’ So1-5l- 5503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING CFFICER OR DIRECTOR Cae Daylme Phane #




