2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

3. Entity Name Secretary of State
PESTGUARD FUMIGATING INC.
Prncipal Place of Business Maiing Address
4274 INDEPENDENCE CT 4274 INDEPENDENCE CT
SARASOTA FL 34234 SARASOTA FL 34234
i - LR
2. Principal Place of Business 3. Mailing Address
I Suite, Apt #. efc. Sude, Apt #, elc. 1st MOORE . CR2E034 (10/04)
C".ty & Stae City & State 4, FE{ Number Appliad For
65-0434815 Not Applicable
Zp Country ap Country 5. Certificate of Status Desited O fese‘gesq&?;ﬁonm
§. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
Narme
y;]’ﬁﬁwgéggb?ggfﬁ%é"CT Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34234

City LZip Code
i FL

B. The above named eniity subrmits this statement for the purpose of changing 1is registered office or registared agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

-SIGNATURE

Sgratura, lyped & pinvied name o reQistarag agenl and 'ie J app cable {NOTE Regislersn Agent & griatule 190wrda when @rstaung) CATE

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing §$5.00 May Be

After May 1, 2005 Feo Wifl Be $550.00
Make Check Pa‘;ab!e tc Florida Department of State Trust fund Contribution. (] Added to Faes
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
ITLE P O Delete 11113 {Jchange [ Acdition
NAME MENSING, ROGER G. H! AL e
STREET ADORESS | 4274 INDEPENDEMCE CT STk ADDRESS 4 HQ —.ln,l.”-ié-"l lé;f_";- S 1o
wiv-s.7¢ | SARASOTA FL 34294 oo o128 04725 05-801 55007 150,00
1mLe 7 neete fife [ change ] Addiicn
NAME MAME ’
STRELI ADGRESS STRLE) ADCHLSS
CHLY ST-2IF CHy §T-iw
T 1 Defete ek D) Change L Addllion
NAME NAME
STREET ADDRESS SIREET ADDRISS
CIY. ST 2IF ENY-5T. 2P
Tt ) Delets TILE [l change {7 Addilion
NAAE RAME
STREE ! ADUKLSS, SiNit) ADDASS
Cliv-§T- AP ' ST ST 4R
niLE L1 Delete . Dichange [ Addition
NAME Na
STREET ALGIE 53 JIRELT AGORESS
COY-SIT-Aw it -5l il
Tihe [1 peete L O] change [ Addilion
NAME NAME
STREE T AGTORE b STHEE | ADIRESS
oy st-ae GIlY-ST 2P
L

12. | hereby certify that the mformation supplied with this filing does not quality for the exemption stated 1n Secton 119.07(3)n, Florida Statutes. | further certify that the information
indicatad on th's report or supplemental report is fTue and accurate and that my signature shall have the same tega! effect as if made under oath, that | am an officer or director
of the corporation or the recever or tiustee empowered o execute this report as reguited by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 11 if

changed. or on an attachment with an agldress, with all other like empowered
SIGNATURE: Y-3h-08 941 354-3463




