2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P25000090392

1. Entity Nama

GREEN TEAM PEST CONTROL INC., .
Principat Place of Business = B t;?l;ﬂm; Adc;reés T
10442 E TARA BLVD 10442 E TARA BLVD

EgYNTON BEACH FL 33437 BCSWNTON BEACH FL 33437

2. Principal Place of Business - 3: Mailing Address

Suite, Apt. #, etc. ]

FILED
Mar 24, 2005 08:00 AM
Secretary of State

T

Il

I R

I

Suite, Aot & atc. 15t MOORE CR2E034 (10/04)
City & State = City & Srate 4. FEI Number Applied For
, . — 65-062284C Not Applicable
Z Country Zp Country 8. Cerlificate of Status Desired [ gese';’ilﬁf:;m’"ﬂ
6. Name and Address of 0ur[eﬁt Registerad Agent 7. Name and Address of New Registared Agent
Name
Tgﬁl 4'1.'%}(1" XAR'%\XIB'\II_%D Street Address [P.C. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437 e =
I City FL Zip Code

8. The above namegf entity suE'i;nits_'ihié §aie}mem for thé purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations o{r istered agent.
LS

Ot /UL/W_*:{"C/_\. _

SIGNATURE

* 23 /o

Synalure, typed ot‘prinlsd narne o registersd agont and e f sapphzable
g

(NCTE Registacad Agant sggnatuca taguad whan teinstatogy} DATE

7

FILE NOWIH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00. -
Maks Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Confribution. [

$5.00 May Be
Added to Fees

10. ___ OFFICERS AND DIRECTORS S K ADDITIONS /CHANGES 10 OFFICERS AND DIFECTORS N 11
TITLE VSTD 3 pelete T3 [JChange ] Addition
NeME KRANICK, MAXINE B NAML LNC0NE 74584
SIRFFT ADORESS | 10442 E TARA BLVD STREE AP 55 304 D5-80028-020 15000
orY-ST-aP  {BOYNTON BEACH FL 33437 , LY 51 2P 13024405 251 =
TLE PD O Delete TLE ] Change [ Addifion
NAME KRANICK, MITCHELL W NAME
STREET ADDRESS | 10442 E TARA BLVD STREET ADDRESS
cry-st-2F | BOYNTON BEACH FL 38437 § cvesiw
TITLE O Dpetete UILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADOREES
CITy-S7- 2P Ciry-ST. 2P
e [ pelete e [ change 1 Additicn
NAME NAME
STREET ADDRESS - STREET ADDAESS
CiTY-S1- 2P N _ ] | CIFY-5T-7P
e 7 Delete e [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
ChY-S1. 2P cITy ST 7P
TILE [ Detete TiRtE [ change  [J Addition
NAME NAME
STREET ADDRESS SIAFET APORESS
CiTY- g7 2P CIY-§1-2P
—_ e w

12. | hereby certity that the information supplied with this ﬂling dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 it

tndicated on this report br supplemental report is trug ar
of the corporation or theireceiver or trustee
changed, ar on an attachment with an acldpéss, with all other like empowered.

SIGNATURE: JFefins A nicke iy

,@KK’M icK. \«/F

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

5//? 13 S BY 30



