2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 08:00 AM

DOCUMENT # P95000017431

1. Enfly Nama
SCENIC PEST CONTROL SERVICE, INC.

Secretary of State

Principal Place of Business

10619 NW 53RD STREET
SUKRISE, FL 33351 1S

Magling Address
TTI3Z00NWI2TRCT

SUNRISE, FL 33323 U8

DO NOT WRITE IN THIS SPACE

AREOEREAR T AL

04182005 No Chyg-P CR2EG34 (10/03)
4, FEfMumber Appliad For
65-0572020 Not Applicabls
- $8.75 Additional
5. Cenificate of Status Dasired [} Feo Required

6. Nama and Address of Current Ragistered Agent

SADER, ROBERT L

2200 W, COMMERCIAL BLVD. -
SUITE 301

FT. LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named antily submits this statement for the purpose of changling is registarad office or registered agent, o both, in the State of Florda. | am familiar with, and accep:

e obligations of ragisterad agent.

SIGMATURE

Signature, typed or priniad name of ragisteredt agent ang flle If applicable,

(ROTE Registercd Agent signalure recuired whon reinstaling}

§. Election Sampeign Financing

FILE NOW!Il FEE IS $150.00 Trust Furd Contribution.

Atter May 1, 2005 Fee wili be $550.00

$5.00 May Be
[ AddedtoFees

10 OFFICERS AND DIRECTORS ]

=
RIBOLINI, JOSEPH
13200 NW 12 CT
SUNRISE, FL

THLE

NAME

STREET ARDRESS
CTY-§T-018

VP

RIBOLINE JANET
13200 NW2THCT
SUNRISE, FL 33323

W

NAME

STREET ADDRESS
Y -31-2P

8

RIBOLINI, AUGUSTINE™ -~ -
13200 NW12THCT
SUNRISE, FL 33323 .

THLE

MAAD

STREET ADDHESS
CiTY-5T-2p

THLE

HAME

STREET ADDRESS
LY -S1-ZiF

HOONE 280003

G AL SOE-B0DEA-021 150,50

DO NOT WRITE
IN THIS SPACE

TE

RAME

STREET ADDRESS
CiTY-81-7%

HHE

HAME

STRELT ADURESS
CITY-§i-2iP

12, i hersby cert

that the information supplied with this fi h
indicated on

chenged, or on an atfachment with an address, with

SIGNATURE: _/1VY4usTioe

does not Quaﬁy for the examption stated in Section 119.Q7(3)i), Florida Statutes. | further certily that the Information
is raport or supplemenial report is frue an accurate and fhat my signatura shall have the same legal effact as if made under aath, that | am an officer or direcior
of the carporation or the recsiver ar frustee empowared o axacuta this report as required by Cnapter 507, Florida Statutas; and that my namea appears in Block 30 or Block 11

;?wez::} elpowered, K/v

‘/ .z*f/i?b

SIGNATURE AND TYFED QR PRINTED NAME OF StGNIMG OFFICER OR OIRECTOR

Caylme Phone #




