2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # P96000002035

1. Entity Name

| AL HARRIS PEST CONTROL, INC.

Principal Placa of Business

6100 PALMER BLVD.
SARASOTA, FL 34232

Mailing Address

6100 PALMER BLVD.
SARASOTA, FL 34232

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, elc.

Suile, Apt. #, elc.

WWWWMWMWM

Secretary of State

(03-23-2005 90053 004 ***150.00

% 50030147

I

03072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0630808 Nat Applicable
Zig Country Zip Country

§. Certificate of Status Desired

0O  $8.75 Addiional

Fee Requirad

+ 6. Name and Addrass of Current Registered Agent. -

7. Name and Address of New Raglstersd Agent -

HARRIS, ALLEN G
6100 PALMER BLVD.
SARASOTA, FL 34232

Name

Street Address (P.O. Box Mumber is Not Acceptabie)

City

FL | Zip Code

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

tha obligations gistered agent.

Signajfte. typed or prnted name of regiclaréd agen| and tile it applicabla.

{NOTE: Regicterad Agem signalre requirad whan renstaling)

3 /Bfox

: Fldqowm FEE IS $150.00

9. Election Campaign Financing

$5.00 may Bs

-After May 1, 2005 Foe will o $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIE -{D . i O Delete HIME [ Change {7 Addision
HAME HARRIS, ALLEN G NAME
STREET ADDARESS | 6100 PALMER BLVD. STREET ADDRESS
CITY-SI1-2P SARASOTA, FL 34232 CITY-51-2P
TTE VP £ Delete TME [ Change ] Adefition
NAME HARRIS, JUDY NAME
STREET ADDRESS { 3846 MALEC CIR STREET ADDRESS
ory-si-2k | SARASOTA, FL 34232 CITY-ST-2IP
me {J Delete e [ change [ Addition
NAME . NAME
STREETADDRESS | “§TReET AnORESS | 7T Tt e e
CITY-ST-2IP Ciy-87-2IP
me ] Delete TME [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TIME O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S1-2IP
TME 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-2P iy -SI-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flarida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

changed, or on an attachmeni with an address, with all ojer like empowered.

. K208

of the corporatian or the recsiver or lrustee empowered lo gxecute this report as required by Chapter 607, Florida Statutes; and that ?y name appears in Block 10 or Btock 11 it
Dat

SIGNATURE:

IGNATRHRE AND TYPED Q
i

Tuprrs) Apheess

fin

NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phoog «

o U~ ezt




