2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~ Feb 07,2005 08:00 AM

DOCUMENT # PS6000097767 - * *

1. Entity Name

ADVANCED TECH PEST CONTROL, INC.

- Secretary of State

Principal Place of Business ) _Ma‘ning Address

2316 EDGEWOOD AVENUE NORTH 2316 EDGEWOOD AVENUE NORTH
JACKSONVILLE, FL 32254 SACKSONVILLE, FL 32254

- r

DO NOT WRITE IN THIS SPACE

i e T e ot
6. Name and Address ot Current Registered Agent
kN

WIGGINS, DAVID W SR Yy
2318 EDGEWOOD AVENUE NORTH

JACKSONVILLE, FL 32254 -

EARAR AN O

01242005 No Chg-P CR2EQ34 {10/03)
4, FEI Number Applied For -
59-3416119 Not Applicabls

0 $8.75 adcttional
Fee Required

5. Cerlilicate of Status Desired

il YY A

DO NOT WRITE
~ IN THIS SPACE

g e Y P 1T

8. The above named sntity subvmits ihis statement for ine purpesa of changing its rsﬁistarsd uifice ar registered agen?, or both, in the State of Florida. | am familiar with, and accegt

the abligations of ragisterad agent.

SIGNATURE

Sigratura, typad or printed nama of registerad agent and title il apphcable,

. (NOTE: Regislored Agant signalure rectired when reinstating) DATE

9. Elaction Campaign Financing

FILE NOWII! FEE 1S $150.00 Trust Fung Contribution. )

After May 1, 2005 Fee will be $550.00

$5.00 may B
Added to Fees

10, S OFFICERGS AND DREGTORE - ]

TRLE P

NAME WIGGINS, DAVID

STREETADDRESS | 2316 NL.E. EDGEWOQOD AVE B o
CITY-ST-gP JACKSONVILLE,FL =~ am

TILE

NAME

STREET ADDRESS
CiTY- 51208

TME

BAME

STREET ADDRESS
CITY-ST. 2P

TME

NAME

STREET ADDRESS
CITe-8T-2IP

TME
NAME
STREET ADDRESS !
ClFY-St-zp

TALE

HAME

STREET ADORESS
CiTy-sr-ap

TS

___ DO NOT WRITE

L0002 18451
T2 A0 O5-B0067-005 150, 100

IN THIS SPACE

e e T -

12. | hersby cenifg that the infarmation suppliad with this filing does not qualify for tha exemption statad in Section 11.9.07§3}(i). Florida Statutes. | turthar cartily that the information
is report or supplemental report is true and accurats and that my sighatura shall have the same logal effect as it made under cath; that [ am an officer cr director
of the corporation or the raceiver or trustee smpowered to executa this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on

changed, erch an a!tachnyth an address, wlher lika empowered.
’
SIGNATURE: ﬂ// W %—
OF SIGHING DFFICER OR DARECTOR

SNATURE AN TYRED DR BRNT

Daytne Phane &

R 505 grf 7832425




