FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000025050 05-02-2005 90473 046 ***150.00

1. Entity Name
PEST AUTHORITY, INC.

Principal Pface of Business Mailing Address

3801 POLUMBO DR
VALRICO, FL 33594 LS

TAMPA, FL 33618

IR

/  Dast Mabry by
Suite, Apl. #, etc. Suite, Apt. #. etc. P ) 01292005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEl Number Applied For
Zanm pa , ~ 59-3374192 ot Applcaris
Zip Country Zip 33 4/ J/ Country 5. Certificate of Status Desired [ fesegesq Iﬁfed;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name ,
anaerd, e/t
w “.DS&QK & \%\E,MV\SA“)% Slre;t{dress P.o. Bc&fﬂumber isN/otA.feptable)

TAMPA, FL 33618
V6520 Y. Lot Mabry Ay

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Fiorida. | am famiiiar with, and accept

oo e Bosdhs W Ner Sacders  Ahofos

Signa‘tﬂmmd or printed name of registarad agent and titte if anplicania {NQTE: Registerad Agant signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Finencing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TINE sV 7 Datate TIILE [ Change [ Addition
NAME WARREN, ANNABELLE M NAME
STREET AODRESS | 3801 PULUMBO DR STREET ADDRESS
CITY-ST-ZiP VALRICO, FLL 33594 CITY-ST-2IP
TITLE P O Delete TITLE [CIChange  [J Addition
NAME WARREN, JAMES J NAME
STREET ADDRESS | 3801 POLUMBO DR STREET ADDRESS
CITY-81-ZP VALRICO, FL 33594 CIrY-§7-21P
TMLE B O palete TME D Change ] Adaition
NAME RAME T
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
THLE {71 pelete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CTY-ST-21P
e 0 delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-21P
TnE 3 peiete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certifty that the information
indicaled on this report or supplemental report is true 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 receiver or trustee empowered to executs this report as reguired by Chapter 607, Fiorica Statuies; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachgent with gn adgress, with all other like empowersd,

SIGNATURE: MMWM WM&W !H/JS/ ?/7@@/7%7

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER QR Date Bayume Phone #




