2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P95000089615

1. Entity Name -
BRETT'S PEST: CONTROL INC

AL TG Ty

ecretary of State

04-11-2005 90172 036 ***150.00

Principa! Place of Business Mailing Address

5215 CREEKMURDRIVE~ , .o v o -, sminy 5o ee 5215 CREEKMUR DRIVE
RN LAKELAND, Ft. 33813

[y
LIS

LAKELAND; FL 33813:. -

20035565

2. Principal Place of Business 3. Mailing Address

S A

Suite, Apt. #, elc. Suite, Apt. #, etc.

03152005  Chg-P CR2E034 (10/03)
City & Swate City & State 4. FEI Number Appliec For
65-0640831 Not Applicable
dp . R Country Zp Country 5, Certiticate of Status Desirag 0 ?39 :?qrr:‘;llonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
R Name

KING, BRETT A
5215 CREEKMUR DR. Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

City

FL | Zip Code

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

the obligations of registered agent.

SKINATURE .

. typed or praved nerme of regisiersd agere and ttie £ appicable.

/FILE NOWIl FEE IS $150.00
After Msy 1; 2005 Fee will be $550.00

R L RN

{NOTE: Regrsterad Agert signatLre requred when reinstaing}

-8 Electlon Campaign Financing
= 51 Fund CDntnbuuon

CRTEETY ER I DN
35.00 May Ba

Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS [N 11
TmE D O tetete me | Rctagz [ Aceision
RAME I KING, BRETT A RAME :

stgiT aoowess | 1940 LAKE SEWARD'OR STREER mums .}Klng' Brett A. .

CITY-ST-0F LAKELAND, FL 33813 CWY-ST-EP :.\52‘1 5" &%emm Dere

— 5 — oo p— Taketard, FIOFIga 33813 g oage O addiion
RAME KING, DIANE A NANE King, Diane A

STREET ADORESS | 1940 LAKE SEWARD DR STREET ADDAESS 5215 Creal R

CTv-§1-2¢ | LAKELAND, FL 33813 CiY-§T-2P Lakeland Fur] I?rilvea 2813

e O petete TLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY.S1-2P -~ cay-st-ar

TLE O vetete TE O change [ Ageition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S3-7P Cny-sT-op

mEe 1 petere TITLE [l change [ Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

LIFY-57-2P CITY-ST-2P

TME O3 pelere TIE [Jchange [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2¢7 GITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1194 0753}0} Florida Statutes. | fusther certily thal the information
indicated on this report or supplemental report is tfrue and accurale and that my signature shall have the same legal &

of the corporation or the {eceiver g
changed, or on an attachment wj

SIGNATURE:

address, with all other like empowered

ustee empowered o execule this repnrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁﬁ&’ A. Kino

fect as if made under oath: that | am an officer or director

aS- 644-5189

E OF SXGMNNG OFFICER OR DIRECTOR

H-7-08

Daytime Phons #




