FILED

| 2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P940000920024 04-13-2004 90021 007 ***150.00

1. Entity Name

CERTIFIED PEST SERVICES, INC.

Principal Place of Business Mailing Address q 4 U &6 6 q q

1640 ANORADA BLVD 1640 ANORADA BLVD
KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744  US
s e IR0 A
4714 Briarpatch Lane P.0. Box 700365

Suite, Apt. #, elc. + Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)

City, & Stale ] City & State 4. FEI Number - ) Appled For
Saint Cloud FI1 Saint Cloud FL 59-3283011 Not Applicable
322? 771 Co?gy 322:)7 7 0_0 365 Co;pgy 5. Certificate of Status Desired O geae.gesq L‘:?;;“‘j”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE HORCES, EA | Charles .J Smail
250 CR 4275 Street Address {P.O. Box Number is Not Acceptable)
STE 14
LQMGWOOD, FL. 32750 o 4714 Briarpatch Lane
. Cit ' . . Zip Cod
¥ Saint Cloud FL | %5%

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

SIGNATURE (M 0" l""m:/ %’ 9 ’0%

Signalure, typed or printed name of regislsred aﬁl anc¥a it applicable (NDTE: Regisioraa Agent signaturé réquired when reinstating} paTel
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICZRS AND DIRECTORS IN 11

. TILE = P O oelete . _JJ TnLE h R 7 JokChange [ Acdition
NAME SMAIL, CHARLES J NAME

-| STREET ADDRESS | 1640 ANQRADA BLVD STREETADDRESS |47 14 Briarpatch Lane

omv-stzp | KISSIMMEE, FL On-ST-2P - |Saint Cloud F1 34771
THLE vP [ pelete TILE ¥ Change [ Addition
NAME SMAIL, G NAME
STREET ADDRESS | 1640 ANORADA BLVD swmetanoaess |47 144Briarpatch Lane
orv-sTze | KISSIMEE, FL 34744 orvst2  |Saint Cloud Fl1 34771
TILE O Delete TITLE [ Criange [ Addition
NAME NAME :
STREET ADDRESS STHEET ADDRESS
CImY-ST-2P CITY-ST- 2P
TITE 7 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P
TITLE O oetete FITLE CFchange [ Addition
NAME - e |- . - .- N NAME
SIREET ADDRESS N sineeraporess |- T T otm o EE s T =
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0753){0. Flarida Statutes. 1 further certify 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 oath; that | am an officer or director
of the carparation or the receiver or trustae empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
4-g oy P FESZES

SIGNATURE: ar““"‘é"
ME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE AND TYPED OR P!




