2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 26, 2005 8:00 am

DOCUMENT # P95000094454

1. Entity Name

ABSOLUTE PEST CONTROL, INC.

Secretary of State

05-26-2005 90027 038 ***150.00

Mailing Address

P.0. BOX 770565
NAPLES, FL 34107-0565 US

Principal Pface of Business

1525 CURLEW AVE #6

NAPLES, FL 34102 US

AW W W — = -

2. Principal Place of Busine

1625 S.

3. Mailing Address

€ 4p TJerr

AR RTATOR O

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

05232005 Chg-P CR2E034 (10/03)
ty & State City & State 4. FEI Number Applied For
d y I 65-0629713 Not Applicable
Coyntry Zip Country - . $8.75 Additional
Z§ 9 1) Z A ;A 5. Ceriificate of Staws Desied ~ [J 3% it

6. Name and Address of Current Registered Agent

7. Name and Address of New Regl d Agent

KENNY, DAVID M

ey DAVID .

1525 CURLEW AVE #6

Street Address {P.0. Box Nurfiber is Not Acceptable)

NAPLES, FL 34102

)625 5. €. 46 Terr

“Cape Cors| FL | %9902

8. The above named entity submits this statement for the purpose of changing its registered

office ordeglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obl%‘l.s;f registered agent.
SIGNATYRE QA\A 9Q Z\Aﬂ ?b \DQV 'oﬂ Ke" ~Y 5/2 '?/O S
S A Te of NOTE Pegstered Agont sgrasse roqﬂ when reinstatng) DATE

FILE NOW!H! FEE IS $1 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)({b), F.S., the
Due by September 7, 2 Teust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD O pelete TILE IB’Chanl;a 1 Addition
NAME KENNY, DAVID M NAME
smeet aooress | 1525 CURLEW AVE #6 omoess | 1625 SE- 40 Ter
ov-Ss-2P | NAPLES, FL 34102 ovse | Cape Ca l‘a/. 7. ??702
TITLE O celete TITLE 0 [J Change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TLE [ petete TITLE [J Change [ Acdilion
NAME NAME
SHEETADDRESS |~ 7 - - - ~§ STREET ADDFESS |~ - - e T
CITY-51-3P CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
criv-51-2P CAIY-51-2P
THLE O Delete THE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE [ pelete THLE O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. ! hereby cerlify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or eirector
of the corporation or the receiver or irusiee empowered 10 execule this report as required by Chapler 607. Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigchment with an address, wilth all otheLtike empowered

SIGNATURE:

5723/05‘ (229)4/5b - ) 90

mu?sﬂg?ﬁe OFFICER OR DIRECTOR

Daytime Phone #

4



