-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000006872 “Apr 27,2005 08:00 AM
1. Entty Name - , Secretary of State
LIGHTHOUSE PEST CONTROL, INC.
Principal Place of Business . ) S ) 7*?Mailing Address _
5531 NW 40 TERR 5531 NW 40 TERR
e R
2. Principal Place of Business © T 7] 3. Mailing Address )
Suile, Apt. #, efc. T ) o Suite, Apt #, etc, 15t MOORE - CR2E034 (10/04)
City & Siate i iy & Sate % FEINumber Appiied For
] o _ 65-0551554 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ geae'gesqg?:;ﬁ"na’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - Name T
SggoE%E’sh‘glﬁEfELﬁS Street Address (P.0. Box Number is Not Asceptable)
STE 324 — =
CORAL. SPRINGS FL 33065
City B FL Zip Code

8. The above named ently subrmits this statement for The purpose of changing s registered office of regfstered agent, or both, in the State of Florida. | am familiar with, and accept
the oiligations of registered agent,

-SIGNATURE I _ : i
Sgnalure, yped of praad nama of registerad agem andlite f applicabl MNOTE Rogisterad Agenl sigratura raguirgt when mminsiaing) - DATE
- exir . ”'! - o -
FILE NOw!l! FEEJ% $150.00, ¢ e e 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 TrustFund Contributien.  [[]  Added to Fees

Make Check Payable fo Florida Department of State

10. = OFFICERS AND DIRECTORS R R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

e PD - - O Delete A e IOOn0IE54954 Change __ [ Addition
NAME NIEVES, LUIS NAME 4,27/ 05~-80065-0201 150,00

STREET ADDRESS | 5531 NLW. 40 TERRACE SEREeT ADDRESS

ury-sT-ap | COCONUT CREEK FL 33073 ) Crey-sI- 2

1Lk o B (7 Delste arne [ Change  [J Addition
NAME NANE '

STRFET ACDRESS SIREEIADDRESS

CiIyY-8T-2IP CY-S1- 2P

TaLE L oelsts CTmE [ Change  [J Aduition
NAME NAME

STRFET AGORESS SIRLE ) AGDRESS

CITY-ST-2IP Cry-s1- 2B

i - ‘ ) L1 tetete - omE ] Change ] Addition
NAME NAKF

SIRFET ADDRESS STREET AUDRESS

CITY-ST.7p a T CITY S1- 2P

Tiite - Clpate  Jmir [ Change [ Addition
NAME NAHE

STRFFT ADGRESS STREET ADDRESS

CIvY-S1-2iP CITY-51- 2P

HiLE I belste muds [ change [ Addition
NAME NaHE

STREET ADDRESS SIFEET AUDRFSS

Clie-ST-21p LTy -SI1-21p

12. | heraby certify that the information supplied with this fiing doas not gualify for the exernpton stated in Section 119.07(3)(1), Florida Statutes. 1 further certify thai the information
indicated on this repart or supplemental report is true and acsurate and that my sighature shalt have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empoweared fo'execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachmentajth an address, with all other ke empowered.

SIGNATURE: __ = £ e ) s ieves _dhofps  BY_430-6303

URE AND TYPED OR PRINTED NAME GF SIGMING BFFICER OR DIRECTOR Daynme Phono i




