2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P24000090024

1. Entity Name

CERTIFIED PEST SERVICES, INC.

Principal Place of Business

4714 BRIARPATCH LANE
SAINT CLOUD, FL 34771 US

Mailing Address

P.Q. BOX 700365
SAINT CLOUD, FL 34770-0385 US

2. Principal Place of Business

23/8 Brouco Ar.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2005 8:00 am
ecretary of State

04-04-2005 90054 009 ***150.00

cjuuaav-"

AT

03292005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
SANT clell. L - 59-3283011 Not Appicable
ngZ/ 77/ 21;% Zip Country 5. Certificate of Status Desired O ?g'gssql‘ﬁd:}hna’
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

SNAIL, CHARLES J
4714 BRIARPATCH LANE
SAINT CLOUD, FL 34771

CHRELES T, SR/

Street Address (P.0. Box Number is Not Acceptable)
2 Zronds

3/2

riye

S Saind LlovpD

FL | %%%,/

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

L]

the obligations of registered agent.

SIGNATURE W /3

3-3/v5

Signature, kyped of printad name of mgis}amdﬁom and tile it applicable

(NOTE: Registsrad Agent eignature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. (] Added to Fees
1. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE P [ celete mEe P . Change (] Addiion
HAvE SMAIL, CHARLES J NAME CHAZLES T. SmAail X
STREETADDRESS | 4714 BRIARPATCH LANE STREET ADDRESS 2318 Broncso Dr -
emy-sT-ZP | SAINT CLOUD, FL 34771 , CTY-5T-2P Stivt elovd,” Fr.. 3477/
me VP O tetete e vF . ﬁcnme 0 addition
RAME ‘SMAIL, G NAME biNa SMATL '
STREET ADDRESS | 4714 BRIARPATCH LANE STREET ADDRESS 2%(% fBronce
of-si-7P | SAINT CLOUD, FL 34771 £Y-51-2° S AT ChetD Fé sCXald
e O Detete TME [ Change - Addition
NAME HAME )
STREEF ADDRESS STREEF ADDRESS .
GmY-ST-0P CITY-ST-TP
TME O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2IP Cy-ST-2P
TIMLE O pelete TME [C)Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LY-51-2P CiY-ST-2IP
TiIE [ Dessts e O change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CiTY-87-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
same legal effect as if mada under cath; that | am an officer or director
of the carporation or the recaiver or trustea empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

indicated on this report or supplemental report is true an

accurate and that my signature shall have the

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

LN

-~
IGNATURE AND TYPED OR Pﬂ# NAME OF GKINING OFFICER OR DIRECTOR

3/t

w745z 2200




