DORAT FILED
2005 FOR PROFIT COR ION Jan 10, 2005 08:00 AM

ANNUAL REPORT A ;i
DOCUMENT # P94000080898 ecretary of State

1. Entity Name
SOUTHERN MOSQUITO CONTROL SERVICES, INC.

-

Principal Place of Business ~ . ' Mailing Address
818 SILK OAK TERRACE 818 SILK OAK TERRACE
LAKE MARY, FL 32746 LAKE MARY, FL 32746

— - ARC AR LTI A

01042005 Nao Chg-P CR2EG34 (10/05;)

DO NOT WRITE IN THIS SPACE PO AepieaFa

59-3281859 Not Applicabla

$8.75 aliditlonal
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Rogistored Agent D [

- i

WINGER, MARTIN ] i B 507 NBT WR'TE

818 SILK OAK TERRACE

LAKE MARY, FL 32746 IN THIS SPACE

i
\
|
1
|
o | |
8. The above narned entity s its this statamant for the purposa of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of gharsjerdd ahent.
. / —
SIGNATURE ;;L T\~ Sos
Slgnu!u]m. typed or prinled name Eglsloroa agont and tTie & applicabls {NOTE. Registared Agant signature requlred when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.mancmg 5$5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [ Added to Fees

10. ~ T CRFICERS AND DIRECTORS [ ~ " l
TILE D
NAME WINGER, MARTIN P
STREET ADDRESS | 818 SILK OQAK TERRACE _
CITY-ST-ZP LAKE MARY, FL 32746
TITLE . .
NAME o, WIEADITROE -
STREET ADDRESS 31710058004 3005 450,00
CITY-ST-2IP
TITLE B -
NAME
STREET ADDRESS
oy 5120 DO NOT WRITE
TITLE S
e IN THIS SPACE
SIREET ADDRESS
CITY-87-2IP
me | T T
NAME
STREET ADDRESS
Gy-S7-2IP
TITLE ) - - -
NAME
STREET ADDRESS
STy -§T-2P
12. | heraby certify that the information supplied with this flin doss not q'uélify for the exemp_tibn_é_le—zted in Section 119.07(5)0). Flarida Statutas. | further cartily that the information

indicated on t%is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or tha receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10jor Block 11 if

changed, or on an attachment ywith aﬁress, with all other lika empowered .)

- -
SIGNATURE: 73‘)6 T D Mapdn ¥ Siner Istes 2. 2e2-8338
SIGNATURE AND TYPED OR pt‘rzn NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dato Daytime Phane




