FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U,BR)

Secretary of State

05-05-2003 90191 014 ***150.00

DOCUMENT # P95000094454

1. Entity Name

ABSOLUTE PEST CONTROL, INC.

Principal Place of Business Mailing Address Aveww s
1525 CURLEW AVE #5 P.0. BOX 770565
NAPLES FL 34102 NAPLES FL 341070565

s . WA AR

2. Principal Placeof Busingss # 3. Mailing Address
1525 Cu Curlews Ave ¢ * 6
Suite. Apt. #. etc. e Suite, Aot #, stc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number 506 Applied For
leJ ﬂ— 6 29713 Not Applicable
Country Zip Country o . . $8.75 additional
. . G f .
7 (/ '’ °z -(A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- E RN B Name - .
KENNY, DAVID M Street Address (P.O. Box Number is M .1 Acceptable)
rea ress (PO, Box Numpber | 0l ACCeplable
1525 CURLEW AVE #5
NAPLES FL 34102 1525 Curlers Ave. v -;
City FL Zip Code

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

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Regisiered Agent signature fequirad whan reinstating} DATE
FILE NOW!N! FEE 1S $150.00 ) N ‘
Ater ey 1,2003 e wil b $550.0 oo irend oy 8500 e
Make Check Payable to Florida Department of-State '
10, OFFICERS AN-D DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TMLE D - ] Delete IME [ change [ Adgition
HAME ENNY, DAVID M HAME :
stpeet anpress (1525 CURLEW AVE #5 STREET ADORESS
crv-st-ze NAPLES FL 34102 CITY-51-21P
TLE i 3 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TIE 3 Delste TITLE (O Change [ Acdition
NAME T T ot o T T NAME -
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ! CITY-51-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O pelete TITLE (] Change  [_] Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP CITY-§1-7ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver aor trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ag-aachment with anaddress, with all other like empowered.

ESAVI DiskEM Y Y2803 (339)793- 7095

ED NAME OF SIGNING OFFICER OR DIRECTOR Datef Daytime Phons #

LN

2
3

5

CR2E034 (10/02)



