2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P86000038191 Apr 20, 2005 08:00 AM
" Entty Name - - Secretary of State
COUNTRY SIDE EXTERMINATING CORP. y
PrincipAl Place of Business . © Mailing Address
2951 FLW 123 TER 2851 N.W 123 TER _
E(SJR’T LAUDERDALE FL 33323 ECS)RT LAUDERDALE FL 33323
i AR
Suits, Apt. #, atc, - S Suite, Apt, #, efc, 1st MOORE CR2E034 (10;04)
City & State | Ciy&State 4. FEI Number Applied For
65-0665022 Not Applicable
Zp County Zip Country 5. Certificate of Status Desired [ ?ese'ggqa:’:é"onm
6. Namoe and Addrass of Curtent Registered Agent 7. Name and Address of New Registerad Agent
Name
%%%L;Iﬁl_?ﬂg]%’\ﬂéﬁ_\rs E . Street Address (P Q. Box Number is Not Acceptable}
HOLLYWOQD FL 33024
City FL Zip Code

8. The above named antity submits this statement for the purpose of chansiging'its Fegistgred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE —_— -
Signature, ypad of prnted came of regrstored agant and tie f apphicable [NOTE Registared Agent signature raguirad when rainstaling} DATE

" FILE NOWN! FEE IS $15000
After May 1, 2005 Fes Will Be $550.00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contnbution.  []  Added to Fees

10, - OFFICEHS AND DIRECTORS ] H KB ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ Delete 1ILE {71 Change  T] Acdition
NAME WALLING, THOMAS E NANE

SIRTET ADORESS | 7461 FILLMORE ST STRELT ADBESS UOON00318519

emv-sT-zP |HOLLYWOOD FL oY St M4/ 20/05-80066~010 150.00

TILE [ Delete TMLE [Jchange [ Additin
NAME NAME

STREET ADDRESS STREET ADBRESS

CIfy-ST 2IP - CIiTY.S1. 2

e ] Dejete e [ change [ Addilion
NAME HAME

STRELT ADDRESS STREET ADDRESS

CITY. 5T-2IP CITY-5T-/IP

e [ pelete TTLE [ change ] Additian
MNAME NAME

STRLET ADDRESS I SIRCET ADDRESS

CITY-5T-2IP Cay Si-ZIp

LE ] Delete il CJchange [ Addition
NANE NAME

STRCET ADDRLSS STREET ADDRESS

CIy-81-2IP ClTY-S1-2IP

TITLE O ceste TiTLe M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy S7-2p CITY-$1-2P

12. | heroby cerﬁg that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corperation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M Yyg AT C,ZJ’lj-a? -474
GNA E AND TYPED OR PRINTED NAME OF SIGNING o@mn DIRECTOR Cals aytetia Phone #




