2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR . FILED

| DOCUMENT # P87000007366 B Apr 25,2005 08:00 AM

1. Entity Name .
SUNCO PEST SERVICES INC. Secretary of State

Principal Place of Business - j;-h_f!aﬂing Address

4721 NW 12TH DR 4721 N.W. 12TH DRIVE
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064

3. Mailing Address

TR

2. Prirl?lpal Place of Business

Suite, Apt #, ele, S T Suite, Apt. #, etc 15t MOORE CRRE034 (10/04)

Applied Fi:r
Not Appliicable

City & State City & State ) 1 4. FEINumber

65-0715314

Zip Country Ze Country 5. Certificate of Siatus Cesired O gi'gfqa?g;”""al
6. Naia and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
T - - Narme o S
IZ7A2V¥ P;ISWH?;“!T?IRSR?VE Steot Address (P.0. Box Number is Not Acceplable)
POMPANCO BEACH FL 33064 -
City o T FL Zip Code

8. The above hamsed entity submits this staterment for the purpose of changing its registered office or regfstered agent, or both, In the State of Florida. | am famillar with, and accept
the chligations of registered agant. :

SIGNATURE —T — C - oy ——
Signature. lyped or prnted name of registered agent andHle T apphicabla T [NOTE Rogisterad Agend sighature requied whon reirstating] TATE
"FILE NOWL! FEE B 315000 | " -
FILE NOWUI! FE $150.00 1 9. Electicn Campaign Financing $5.00 vay Be

Aster May 1, 2005 Feo Will Be $550.00 7

) . Trust Fund Centrlbution. [ dded to ¥
Make Check Payable to Florida Department of State rust Fung Lonsieu Addedto Fees

10. o CFFICERS AND DIRECTORS F1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P i K 7 Delete me ' ' [JChenge 3 Addilion
NAME HAWKS, HOWARD A NAME

STRECT ADDRESS | 4721 NW 12TH DRIVE SIRECT ADDRESS UOOCOD3287TT2

CITY.ST-2P POMPANO BEACH FL 33064 , O ST 2P 047257 QS‘EGUEIQ"'DIH 150,00

L T T T [ Delete § e ‘ CJchange [ Addition
NAME NAME

STREFT ADDRESS STREE] ADCRESS

Y. ST 7P CITY- St 2P

it ” I aste i ' Clchange [ Addtian
NAME RAME

STRFET ADDRESS STREE] ADDRESS

CITy-5T-1 CITY. 57- 2

1Lk - 1 petete T f e ) ' [ Change  [] Addi
NAME RAME

STRECT ADDRESS STAELT ADDRESS

oIrY-§1-2F GHY ST 2P

i ’ T " peiete e - O change [ At
NAME NAME

STREFT ADDRESS SIREET ADDRESS

oiry-§1-2P CIry-53-IF

ME T 3 Delete E ' T Dthnge O
HAME NAME

STRCET ADDAESS STREET ADDRESS

Cry- §1-2p CITy- 51-2p

12. | hareby certify that the Information supplied with'his filing does not qualify for the exempfion stated in Section 1 19.07;{3‘.\6), Florida Statutes. | further certify that the information
indicated an this report of supplementabrepart is true and accuratend that my signature skall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the recelver or tpwSlee empowered tp this report as required by Chagpier 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or gn an aitachmeng wi Seaxith all ¢f

hein agre ith all glher like empowerad
Grune, Skt Dokds  Loiind Loks _Ho2z.05

- 4
FIGNATURE E OF SIGNING OF FICER OR DIRECTOR 1 Daytrme Phorwe ¥

exac

— = —y —— - -



