2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCHTENT # P96000009847 Jan 31, 2004 08:00 AM
1. Entiy Name Secretary of State
CAPE CORAL EXTERMINATING, INC.
Principal Place of Business S Mailing J‘l\ddress T
2203 CORNWALLIS PKWY 2203 CORNWALLIS PKY
CAPE CORAL FL 33304 CAPE CORAL FL 33304
us us .-
Suile, Apt, #, etc. ' Suite, Apt #, elc. i ’ MOORE CR2E034 {11/03)
City & State A City & Stale T o 4. FE} Number Applied For
65-0638954 Not Applicable
op Country Zp Country 5. Certificate of Status Desired 1 ?g'giﬁéﬁ‘ma[
6. Name and Address of Current Registered Agent ] ’ “7. Name and Address of New Ragistered Agent

Name

gggg%qc’)gﬁ%ilfus PARKWAY Streat Addrass (P.0. Box Number is Nat ﬁ;cc:eptable) o T B

CAPE CORAL FL 33904 — S

City o FL Zip Code

8. The above named entily subrms this stalement for the purpose of chang:ng its reg1stered office ar regts‘(ered agent, or both, in the' State of Flafida,” | am famiiar with, and accepl
the obligations of registered agent.

SIGNATURE i i — — E— - _
Signature typea of penicd name of regrstered agent and tie i apphcabls. {MQTE. Registered Agent signature rogulted when reinstating} = - DATE
FILE NOW!I! FEE IS $15000 = . . . )
. B 8. Election Campaign Financing $5_00 May Bs
After May 1, 2004 Fee W'H be $55D 0o Trust Funag Contribution. (| Added 1o Feyas
Make Check Payable to Florida Department of Siate
10, OFF!CEHS AND DIREGTORS ) l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
NMLE pP 3 elete TITLE Pl change [ Addition
NAME SCHIER, PAUL NAME HOOOOnEaRT
STREET ABSRESS | 2203 CORNWALLIS PKY STREET ADTACSS (/0204 -e0044-003 150,00
GITy-ST-2iF CAPE CORAL FL 33304 . f civ-st-oie
e DPST ' ) Cloeete e T [dCrange L] Addition
NAME SCHIER, BARBARA NAME
STREET ADDRESS | 2203 CORNWALLIS PKY STREET ADGRESS
ciy-St- 2P CAPE CORAL FL 33804 CiTy-§1- 2P
THLE ) ' D Delete - ITLE ) " ) Chage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP cITY-5T-21p
e ' C Doeee ] me " [ Chenge (] Addition
NAME NAME
STREET ADDAESS STREET ADURESS
Ty -ST-2P CITY-ST- ZIP
e C DOoelee K me o [ Crange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S7-21P
THILE [ Delete s - ) [JcChange [ Adcition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIry-ST-7P CITY-§T-21P

12 1 hereby certif [;v\ that the information supphefﬁ with this filing does not quallfy for the exermption stated In Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thay my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and thall my name appears In Block 10 or Block 11 if
changed, or on an attachpfent with an address, with al! other like empowerad.

SIGNATURE; ) /-a?:ﬁa/ 35 o7 de;_é 7

HAME OF SIGNING QFFICER ORt DIRECTOR - i Daie Daytlmie Phone #




