2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000071897 Apl‘ 25, 2005 08:00 AM
1. Entey Name Secretary of State
GEST PEST CONTROL, INC.
Pringipal Place of Business — Mailing Addres.s-
1607 9TH STREEY WEST 1807 9TH STREET WEST
PALMETTO FL 34221 PALMETTO FL 34221
[ 4
T < (RN A
i
Suite, Apt. #, 8tc. ' Sutte, Apt 4. etc. ' 1st MOORE CR2E034 ({10/04)
City & Siat ~- Ty & Sl i - . Applied F
(v 2 _ ity ale 7 | 4. FEi Number 65-0528348 _'szmg:ié_;-
Zp County e Country 5. Ceslificate of Status Desited [ fgges q‘?;:?ﬂ“ﬁ‘
_6. MNameand Add;asé af C-u-r-r;ﬁtiﬁsgis!ered Agent : 7. Name and Address of New Registered Agent ‘ -
: fNarng' ) ’
?SE()S;,Q%Q%EFSRECET WEST Straet Address {F.O. Box Nu;nber is Mot Ac&e’p@i)ie}
PALMETTO FL 34221 =
Tty ] - FL Zip Code

8. The above named entity sgbmits this'.. stétémant for the purpose of chéng‘mg its reg‘ss;tered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE e S -

Signalure, iyped o pinted name of raguiand agend and e f appicati (ROTE Regereted Agsnt sifratae requrad whan iensiating) OATE

FILE NOW!!! FEE IS §150.00 8. Election Campalgn Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $556.00 o
; Trust Fund Contribution AddedioF
Make Check Payable fo Flotida Department of State o o ress
Sl it i T S MY E S LR =
10 _ OFFICEHS AND DIRECTORS . ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 1
HTEE o 1 petste Wi ] change [ Addition
BAME GEST, JAMES C NAME
SIREFT ARDRESS | 1807 9TH STREET WEST STREET ADDRESS
fliv-S1- AP PALMETTC FL 34221 o _f vtesteme _
Wit £ Desete Bt [ chan {7 Adettion
B
AMEE e LOOOni3281 24
SHRELT ABDRESS 4 THEFT ADDRESS 8 AR A B —
F i e - -
O 51 o ) tstap 04/2505-80005-01 | 150.00
1113 ) O petete it T change 13 Acditien
HANE T B i CT rANE ‘ : o
SIREET ADDRESS k SIFEE | ADDRESS
Cify-S0- 28 : CHY-SE AP ]
HitE 3 pelgte g [ ehange [ acditien
NAME NAMF
SRELT ADDRESS SIREEY ADDRESS
CHY-ST-2P Ci-S1 AP
il . 3 Datetn itk Oehange [ Addition
RAME MR
HRFET ADDRESS STREF T ADORESS
Clby 51 -2 o LTSI P .
i 7 potete it Tl change 1 Addition
NAME HANSE
SIRLET ADDRESS SIREET ATRESS
ok Si-AP o Y81 pP

12. | hereby certify that the infermation suppled with this filng does net qualily for the exemption stated In Section 1 19.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report fs rue and accurate and that my signature shall have the same lagal effoct as if made under cath; that | am an oificer or director
of the corpotation of the receiver or frustes empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 oz Block 11t
changed, of on an atachment with an address, with all other like empowered,

SIGNATURE: 0 I e _ ﬂf@(nc’ M)732-545§

AND TYPED R PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Naylmo £hors ¥




