2005 FOR PROFIT CORPORATION
; ANNUAL REPORT (AR) o " FILED

DOCUMENT # P96000087195 May 04, 2005 08:00 AM
1. Bty Name ecretary of State
PROGRESSIVE PEST CONTROL, INC.
Princtpal Piace of Business Mailing -Address- )
2555 GLENCCE FARMS RD. PC BOX 1374
”g'w SMYRNA BEACH FL 32168 S[S)GEWATER FL 32132
F R TR VRV HE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE} Number 59-34088 8:1 _____ } };p;::g:i ;o;
Zp Country Zp Country 8. Certlificate of Status Desired O l§ese':§q Lﬁ:::i;ﬁonal
|77 s. Name and Addrass of Current Registered Agent _7. Name and Address ot Naw Registerod Agent
Name
gsqsléquEél\TCAgE\;KRMS ROAD " Steet Address (P.O. Bo;(-NL_Jﬁ:lbér_ls_N_otgcéptab[e)- T
NEW SMYRNA BEACH FL 32168 fooTtT s T - T
“ﬁy_ T ’ FL ) Zip Code

8. The above named enmy submits this statement for the putpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and acc:
the obligatons of registered agent,

SIGNATURE .
Signatute, ypad or prntad nama of ragistared agant and title 4 applcably {NOTE Regrsterad Agant signature required when renstatng) DATE
m ———————— I - .
FILE NOW FEE IS 3150 00 . 9. Election Campaign Financing $5.00 May:
After May 1, 2005 Fee_ WillBe $55G.00 Trust Fund Contribution, [0 AddedtoF:-
Make Check Payable to Florida Department of State
10. OFFICERS ANDDIRECTORS R4t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE FD [ Delete fiLE [JChange [fa°
NAME . | COLLINS, PARRY KARL RAME
STRLET ADDRESS [ 2655 GLENCOE FARMS ROAD STRTET ADDKESS
CiTY-S1-7IP NEW SMYRNA BEACH FL 32188 CITY ST 2P
BiLE STD [ Delste TLe U[F_fUi titelE4n | Change A
N COLLINS, TERESITA NAML Q5/05/05-300655-015 150,00
SIRCET ADDRESS | 2655 GLENCOE FARMS ROAD STREET ADDRESS
CITY- $7-2IP NEW SMYRNA BEACH FL 32168 Cny-st-zp
ILE [ Detete HILE Clchnge T2
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cly. 57 AP CITY-S1-2IP
e 3 Detete TinE O Change 3 A
NAME NAME
STAEET ADDRESS SIRLET ADDRESS
CITY-87 ’iP CiTy-S1- 7t
e ) S O pelete TILE S - [ changse 4"
NANE NAME
STRLET ADDRESS STREET ADDRESS
CITY-51- 4P CibY-gi- 4ip
TITLE [ petate HILE Cchage >
NAME NAME
STREET ADDRESS STREET AGDRESS
Y- Ssi- e CilY-Si-2fF
12. | hareby certify that the information surr;phegﬁwm this filing does nat qualify for the exemption stated in Section 119, 0753){?) Florida Statutes. | further certify that the i uuummm-
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 oath, that | am an officer or <ire =
of the corporation or the receiver o trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
changed, or an an altachment with an address, with all other ke empowered.
~ “
0Linss -’I - (O] P~
SIGNATURE: ¥ W @—M TERAZSLTA 3 0( ﬁd g

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER GR DIRECTOR Daytena Phang #



