2005 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P9300005377

1. Entity Name

J.C. PEST CONTROL, INC.

=TS e

8

Principal Placa of Business
4140 8W 111TH AVE

Mailing Address—

4140 SW 111TH AVE

FILED
Feb 07,2005 08:00 AM
Secretary of State

MIAMI FL 33185 MIAMI FL 33165
SL:ite. Apt #, elc, o “Suite, Apt. #, efc. — T R 1st MOORE CR2E034 (10’04)
City & State ) T | Clyastas TR R AT 4 FEI Number T Applied For
65-0427993 Not Applicable
Zie Country a0 Country 5. Certificate of Status Desired [ ?eae'gi Addiional
6. Nama and Address of Current Regisfered Agent = 7. Name and Addrese of New Registered Agent -
i T—— S T I T T Name e
E¢I$QJWO$1E1¥H AVE Straet Address (P.0. Box Number is Nat Acceptable)
MIAMI FL 33165 —— -
City Zip Code

FL |

8. The above named entity submits this statement fof’gé_ﬁ?ﬁoé@dfbha’n ging its régisterad S oF Tigisterad agent, orbofh, T the State of Florida. | am familiar with, and accept

the obligations of registered agent

BIGMATURE

Signalure, typed of pclad name o ragistered ogent aAd TIE T apphcable

DATE

After May 1, 2005 Fee Will Bo $550.00

- - B G i s e —
FILE NOW!Y FEE IS $150.00

i LR -l

T BégTraied AGan signature (aaued wheh inslalingl

9. Election Campaign Financing

$5.00 mMay Be

Make Check Payable to Florida Department of State TrustFund Conrouion. - L1 Addo to Fees
10, OFFICERS AND DIRECTORE 7 1t. B ADDINGNSJERANEES TO OFFICERS AND DIRECTORS IN 11 3
TLE DP o = Dvee — e —— o " [Jchange ] Addition
NaME CATA, JOSEM NAME

STRECTADDRESS {4140 SW 111TH AVE STRLET ADDRESS

cny-5T-aF - |MIAMI FL 33168 - ] oo gorsioe

I o T Dloeeer e —— [Tl Change [ Addition
NAE NaME

STREET ADDRESS SIREET ADDRESS

LTy-S1.2P oIl ST- 2P

fiLE T 1 Delete ~ § e [ change [ Addition
NAE NAKE

STRFET ADDRESS STREET ADDRESS

GiTY-S1-7P CITY-5T-2P

e ) Dl Tloeete Q- me——— o [ change L] Adéition
NAME NAME oy A1TeeR

- St s 0200 AR tnze 150,10
Cliy-St.2ip CITY_St.7Ip

il o - O perte” e S {J Change [ Addilion
HAME MAME

STRECT ADORESS B STREET ACDRESS

CIY ST 7P CiFY-ST- &P

THLE T O Delels-—= fmr— — [Johange L] Addition
NAME HAWE

STREET ADDRESS STREET ADDRESS

Gy ST 7P CITy-ST- 21

12. | hereby certify that the information supplied with T | Ting daas st uEly Torthie BrerBtan-Stted n Section 1 10.07(3)0, Flofida Stawtss. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowared to execute this report as required by C\hapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment witl

SIGNATURE:

n address, with all other ke empowered,

2ol Gop) 227-0300

ST e Dotime Phene ¥




