FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ5000094622
ADVANCE TECH PEST MANAGEMENT SERVICES, INC.

Principal Place of Business

CLERMONT FL 34711

Mailing Address

WWHONRBSEST S GD EAST ALE, BWNENRIEST S50 ZA5T AVE
CLERMONT FL 34711

FILED

Feb 23, 1999 8:00 am

Secretary of State

02-23-1999 90028 024 ***150.00

y
DO'NOT WRITE IN THIS SPACE

L L

3. Date Incorporated or Qualifed

w (LELMONT-FE

BT ee T

Trust Fund Contribution

12/11/1995 ;
2. Principal Place of Business 2a. Mailing Address 1 4. FEI Number Applied For
-— —
|21] SEDEAST AUED] A SOEAST ALE | 5933352308 ~-.| | ™ot Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. iti
uile. Ap el ulie. Ap el 5. Certifcate of Status Desired a $8'75 Add_monal
—z—z_l [27] Fee Required
City & State 6. Election Campaign Financing 0 $5.00 May Be

Added to Fess

Zip Country Zip Country 8. Thi ration the current year Intangible
b L #uE U e FC w47 | renoarrperyTax - Dves O
9. Name and Address of Current Registered Agent 10, Name and Address o;) New Registered Agent
81| Name A
Amann :)'o n &
m 6_5’0 EAST A LE. 82! Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711 83 5‘3/0 f AST M
[84] Cty (1 MOIUT lss Zgi:Code
(E] FL || 247}

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Slgnaturs, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent gignalure required when remnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P OJ DELETE 11 TME Yres. PChangs [ Addition
e AMANN, JOHN G . Amann John 6
sTResTALREss| SENERONIRGEE6T- S SO EAST AVE o | 1asmeeraoomess D E A g’r
CTY-ST-2P CLERMONT FL 34711 14 CITY-ST- 2P E'LF)ZM o T FL - 3YZH
TITLE v {1 DELETE 21TITLE [JChange [ Addition
NAME MILLER, DUANE D 22NAME
sTReeT ADDRESS| 18929 ORANGE AVE 2.3 STREET ADDRESS - - = - - - -
CITY-5T-ZP GROVELAND FL 34736 2.4 CITY-5T-2P
TIME [] DELETE 31TME ClChange [T} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34, CITY-5T-2PP
TIMLE [J DELETE 41 TITLE CJcChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP
TMLE [ DELETE 51TTLE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54CITY-ST-ZIP )
TITLE [] DELETE 61TME [lChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADORESS
CITY-5T-2IP e 6.4 CITY-ST-2IP

14._ | hereby certify that the information supplied with this fili
indicated on this annual report or supplementaygnnual
officer or director of the corporation of the e
Block 12 or Block 13 if changed, or organ a

SIGNATURE:

dofs not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legat effect as if made under palh; that | am an

steafempowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

address, with all other like empowered.

CR2E034 (11/38)

230.294.7T A3

1-3-09

Daytime Phona #



