FILED
2005 FOR PROFIT CORPORATION Jul 05, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000001655 Secretary of State

1. Entity Name

ANEW PEST CONTROL, INC.

Pgncipal Place of Busingss Maii.‘;ﬁg Address '
6121 59TH PLACE N. 6121 59TH PLACE N. )
ST. PETERSBURG, FL 33709-1821 ST. PETERSBURG, FL 33703-1821

AR

: ———— [ I

06132005 No Chg-P CR2E034 (10/03) o
DO NOT WRITE IN THIS SPACE pa=yvy— AppiedFo:
69-3288720 [ |ncisosicable
5. Certificate of Status Desired O Eggi l‘fi‘?ad;m“a,l' Lo

6. Name and Address of Current Reglstered Agent

PEARSON, TIMOTHY | DO NOT WRITE

6121 59TH PLACE N.

ST. PETERSBURG, FL 33709 - IN THIS SPACE

8. The above named entity submils this statemant for the purpese of changing its reglstered office or registered agent, or both, i the Slats of Ficrida, 1.am familiar with, and accept.
the obiigations of registered agent.

SIGNATURE,

Signaturs, ypea o printed nama of roglstered agent and We if applicatke, {NOTE. Registarad Agont signalurs re‘dhlmii'iwan renstaning) DATE -
FILE NOW!I FEE I35 $150.00 9. Election Campaign Financing $5.00 nMay Be In accordance with s. 607.193(2)(B), F.S., the
b r 005 Trust Fund Contribution. 0  AddedtoFees corporation cid not receive the prior notice.
Due by September 7, 2 p
10. GFFICERS AND DIRECTORS N S -
HILE [>) )
NAME PEARSON, TIMOTHY E
STREET ADDRESS | 6121 59TH PLACE NORTH .
CITY-ST-2P ST. PETERSBURG, FL 33708 L Iy :
: : _ S _ UnodooaroEYe -
N'TA::E 0705/ 05-R0026-010 150.00
STREET ADDRESS
CITY=57-21P
TITE T )
NAME

e DO NOT WRITE

- B - IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-21P

TITLE

NAME

STREET ADDRESS
Cli-81-21P

TRLE

NAME

STAEET ADDRESS
CITY - ST-ZIP

'ng does nat cualily for the exermplion Stated in Section 119.07(3)(), Flerida Statutes.  further certify thal the information
accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
lo execule this report as required by Chapter €07, Florida Stalutes; and that my name appears In Block 10 or Block 171 4

Il other like empowered. R o _
TIMOTHY E. PEARSON 62905 727- 5496 9724

S Date Déyﬁmﬁ Pi‘l?l\ﬂ-‘—_ -

12. | hereby certify that the information supplied with this,
indicated on this report or supplemental gaport is 1
of the carporation or the receiver or tru.
changed, or on an attachment with argaddres

SIGNATURE:

SIGNATURE AND TYPER OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




