E FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT_ #P93000082249 05-04-2004 90202 040 ***150.00

1. Entity Name

NEWPORT PEST CONTROL, INC.

Principal Place of Business : . Mailing Adaress

5139 TROUBLE CREEKRD = - POBOX1391 - . 24063611

NEW PORT RICHEY, FL 34652 _ NEW PORT RICHEY, FL 34652

R M R AAMUAINW WAk

lol

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CRPEN34 (10/03)
City & §) N City & State 4, FE! Numbher Applied For
NSO Porr RicHey  Fo 59-3219359 [ [Nt Applicable
Zip Country Zip Country " ] $£8.75 additional
%q ("5} U 5 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name

ATTONITO, ROBERT P

5139 TROUBLE CREEK RD Stregt Address (P.0. Bog Number is Not Acgeplable)
NEW PORT RICHEY, FL 34652 AoiS " sSAEES I
wow  Pogr Riceey ’

ﬂ_ | % City =~ FL l Zip C%i{(pg >

8. The above named entit;
the obiigations of reg
'

i

urpose of chénging its registared office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
”7% VA ATTTD [-1lp-0Y

I
SIGNATURE —,

Slgnau;e, wped of printed name of registﬁgd agent and titls if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE

o fFil.;E'NOWIlI."'FEE'|5'515°-°0 r‘:\_ 9,*Election Campaign Einancing O $5.00 way Be

After May.1;"2004 Fee will be $550.00 _Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. R L . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O deisle TITLE ) [ Change (] Addition
NAME © [ ATTONITO, ROBERT P NAME
STREET ADDRESS | 5615 SAREN DR STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL CITY-ST-2IP
TIME \' O oelgte NiLE [ Change [ Acdition
HAME ATTONITO, JEANNEF NAME
STREET ADDRESS | 5615 SAREN DR STREET ADDRESS
CITY-57-21P NEW PORT RICHEY, FL 34652 Ciry-sT-4P
TITLE [ oelete FITLE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ™ CITY-ST-ZIP
TIMLE O pelete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2IP
TITLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-2IP
TLE O Delete N Bl [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-29

pstipplied with this filing.ef$ég) not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gital report is true giG accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

inclicated on this report or suppM i
ier g rustes empowerdd to exglute thisg\ as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

of the corporation or the recg g
changed, or on an attan address. { / like empowi Q )
SIGNATURE:. A4 L, WIERT Aot ‘[P.e AAD (- '(%'ﬁm(j.}“>

~BIGRATURE AND TYPED DR/FﬂNTED NAME OF SISNING OFFICER OR DIRECTOR
AT 25

12. | hereby cerlify that the informatig|




