2005 FOR PROFIT CORPORATION
~“ANNUAL REPORT FILED
DOCUMENT # P94000049348 ‘ Apr 14, 2005 08:00 AM

1. Entity N |
AAEDV\TBGLF PEST CONTROL, iNC. Secretary Of State

Principal Place of Businass WMa'zI‘mg Addresrsr 7
252 TWELVE LEAGUE CIR | 252 TWELVE LEAGUE CIRCLE

CASSELBERRY, Fl. 32707 " CASSELBERRY, FL 32707

L

03312005 No Chg-P CR2E034 (16/03}

PO NOT WRITE IN THIS SPACE pa AL *|_tApptea o

593253795 | {Not Applicatie
, , $8.75 additional
5. Certificate of Sta\u.s péslred il Fee Required

6. Name and Address of Gurrent Registered Agent

gﬁsli‘p%RvEESL\‘fngAGUE CIRCLE DO NOT WRITE
CASSELBERRY, FL ?2707 IN THIS SPACE

8. The above named entity submits thissftement for the pui e of changing its registered_oﬁicé or rséjéiered agent, or both, in the State of Florida. | arn familiar with, and aceept

tha obligations of registered age
SIGNATURE 4 "}'/ & / o3
Sigoalure, lyped ebtiinted name &f registersd agent and [tla if ﬂable. {NQTE Regstored Agont signehyre required whan roinstating) DATE
R _— [
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
|
0. QFFICERS AND DIRECTORS i o -
TTLE D '
NAME MIJARES, LUIS
STREET ADDRESS | 262 TWELVE LEAGUE CIRCLE LEFITENa0RGT 2
omv-sT-Z¢ | GASSELBERRY, FL 32707 ' 41 405-801 i'fl%hl]ﬂi? [58.75
MLE D ‘
NAME MLIARES, ANNETTE

SREET ADDRESS | 252 TWELVE LEAGUE CIRCLE
CHTY-5T-2P CASSELBERRY, FL. 32707

TE
NAME

avsrar DO NOT WRITE
e ‘ IN THIS SPACE

STHEET ABDRESS
GITY-81-2IF

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME h

STREET ADDRESS |

GITY-ST-21P

12. | haraby certify that the Informaticn supplled with this fiing does not qualify for the exemptian stated In Section 1193:1??}@, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an aitachment with an s, with all other likg empowered,

g tfelos  ansasi

NATURE AND TYPED OR PRINTED NA;{?’ SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:




