2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L ) : o
DOCUMENT # P95000078881 T May 02, 2005 08:00 AM
' ecretary of State

1. Entity Name
DEGROOT & SON PEST CONTROL, INC.

g
Principat Flace of Business Mailing Address 7
18425 SWAN LAKE DRIVE 18425 SWAN LAKE DRIVE
WTZ, FL 33549 LUTZ, FL 33549

TR NG

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  homr T e

59-3340171 A ot Applcatis
5. Certificate of Staus Desired | $8.75 additional

Feo Required

6. Name and Address of Gurrent Registered Agent

RO AL & | DO NOT WRITE
T P st ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent. or both, In the State of Fortda. tarn familtar with, anc accept
the obligations of registered agent.

SIGNATURE - . - P - = e 2 -
Signature, typed o printed name of regivmiad agert and thle ¥ applcable, (NJQTE. Ragi Aanm I required when Q) . DATE .
N E 18 .00 #. Elettion Campaign Financing %5.00 May Be
mr “’Ey 1?‘2“0%5;.[5“ wa.‘:B $530.G0 Trust Eund Contribution. | Added to Fesa
1 RGBS ANGORECTORS 1§ . . o e
1MLE PTSD
NAME DEGROOT, MICHAEL G

STALEY ADDRESS | 18425 SWAN LAKE DRIVE
CIFY-ST-21P LUTZ, FL 33549
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g e o
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STREET ADDRESS

cm‘sr-ap = - . . " o N P . . - . o Y P N R DR N DR
TITLE

HAME

s — DONOYWRITE

e | | o IN THIS SPACE

ClEY-57-2IP

e
NANE

STREFT ADRESS
oY-ST-2P i B . e e e e g e g

ibis

HAME

STREET ADERESS
CITY-S1-2iP

e sm i Gt by

12. | hereby certify that the infarmation supplied with this ﬁling does notl qualkly for the exemgtion stated in Secion 11 9.07&5](0. Florida Statutes. | iurther certily that the information
indlcated on this report or supplemental repott Is true and accurate and that my signature shall have the same legal effest as if made under oath; that | am an officer or director
of the gorparation or the receiver of trusiee empowered to 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 attachmenbwith an addregs, with all ather like empowered, /
Seas___g) YIEaG
Dale ]

Deytzre Phons #

SIGNATURE:

OF SIGNING QPFICER OR DIRECTOR




