2005 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT

DOCUMENT # P94000085156 Secretary of State

1. Entity Name
HIGH TECH PEST CONTROL & AQUATICS, INC.

Principal Placa of Business __ - ——— - Malling Addsess

29412 SHINNECOCK HILLS LANE POB277T908 ..
SAN ANTONIO, FL 33576 US TAMPA, FL 33688 US

— R AR AR

03112005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopiedTor
A , 59-3274480 Not Applicable

0O $8.75 nddiional
Fea Required

B. Certificate of Status Desired

PHAGAN, WILLIAM C N DONOTWR'TE

28412 SHINNECOCK HILLS LANE

SAN ANTONIO, FL 33576 IN THIS SPACE

prv— e Lt

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE = a - . N . .
Signatura. typed or printed nama of roglstarad aqen_t:nd litlz IL applicable. . (NpTE, th-srfr??ufqrin! Siyljt'aj‘.tllﬂ ,!ulailrod when ralnstaling) . DATE
9. Election Campaign Financing $5.00 Moy B
1 50. o ay Be
Mtcr Hlfy'!l?gtll!(llSFF!e!t ‘Jsvlfl1b2 35050.00 Trust Fund Contribution, B  Addedto Fees
10, — OFFICERS AND DIRECTORS | I —
TITLE D . i
NAME PHAGAN, WILLIAM C
STAEET AODRESS | PO BOX 271808
CITY-ST-20P 3 s g g
i ;AMPA' FL3G8 L o o - e S Luf&f:‘ﬁb_ R
TILE 4 16/05-800ed-01 7 sl
NAME PHAGAN, LA R

STREFTADORESS | PO BOX 271908 -
ore-st-z¢ | TAMPA, FL 33618 . ] e e

TITLE
NAME

s | Do NOT WRITE

ms " IN THIS SPACE

NAME
STREET ADORESS
CITY-51-2F

TIME

HERME

SYREET ADDRESS
ClTy-ST-2P

TIM.E
HAME,
STREET ADDRESS
CITY-5T-2IP N

Apr 16, 2005 08:00 AM

12, | hereby cerify that the information s
indicated on this report or suppleme
of the corporation o the receiver or trukjee em
changed, or en an attachment with an agdress, with ail other like empowered. g (‘5

with thig fil'mg does not qualify for the exemption stated in Section 119.0?&3)(0. Forida Statutes. [ further certify that the information
| repolNg true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ered to execule this repont as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

\ s
SIGNATURE: \jﬁ Q/ fé —— , %?7-3 0D o -uwo¥
SIGNATURE AND TYPED OR P NAME OF SIGN.IN_G OFFICER OR DIRECTOR . . o Dau Caytkne Phone ¥




