FILLE NOW: FILING FEE AIFTER MAY 1ST I5 $550.00

CORPORATION
* ANNUAL REPORT

PROFIT

1999

FLORIDA DEP2RTMENT OF STATE
Kathetine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCU

MENT # PQ7000024380

1. Corporaion Name

NEW APPROACH PEST MANAGMENT, INC.

1335-A

Principal Place of Business

$T. LUCIE WEST BLVD.. SUITE 122
PORT ST. LUGIE FL 34%

Mailing Address

1335-A NW ST. LUCIE WEST BLVD.. SUITE 122
PORT ST. LUCIE FL 349573 (.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90294 032 ***150.00

AR O

DO NOT WRITE IN THIS SPACE

3. Date Ir-corporated or Qualifed
03/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
121] 26] 650616063 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . Jadit
zl F m P 5. Cerlifcate of Status Desired O saFZESR:c t.‘;:f;nal
City & Siate City & State 6. Electic 1 Campaign Financing O $5.00 rayBe
E‘ z_a\ Trust Fund Contribution Added ic Fees
Zip Courntry Zip Country 8. This cc rporation owes the current year ntangible
—Zl—l IE] E' 30 Persoral Properly Tax. OvYes  (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMPSON, GARY
1335-A NW ST. LUCIE WEST BLVD., SUITE 122 82| Strest Acdress (P-0. Box Numberis Not Acceptable)
. .,
PORT ST. LUCIE FL 34986 83
84| City F L 85| Zip Cde

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stat
office cr registered agent, or bo h, in the State of Florida. Such change was
agent. am familiar with, and accept the abligatians of, Section 6070505, Florida Statutes.

Ltes, the above-named o rporation submi s this statement for the purpose >f changing its ragistered
authorized by the corpore tion's board of clirectors. | hereby accept the apy cintment as reg stered

Signature, typed or prinied na ne of registered agent and title If applicable.

(NOT . Registered Agent sighature reqt ired when reinstating)

DATE

12. QOFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE D [ DELETE 1ATITLE [JChange  []Addition
NAME THOMPSON, GARY 12 NAME

streeranoress] 3238 CONSTELLATION ROAD 1.3 STREET ADDRESS

CITY-5T-ZP PORT ST. LUCIE FL 34953 14 CITY.5T.ZP

TME D [1 DELETE 21 TME [JChange  [C]Addition
NAME THOMPSON, LAURA 22 NAME

street anoress| 3238 CONSTELLATION ROAD 23 STREET ADDRESS

CTY-ST. 2P PORT ST. LUCIE FL 34853 2.4 CITY-5T-2PP

TITLE [J DELETE 31THLE [JChange  [] Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADORESS

CITY-§T-2P 34 CITY-ST-ZP

TITLE ] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-S1- 2P 44CITY-5T-2IP

TLE [ BELETE 54 TITLE [CcChange [ Addition
NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CiTY-ST-2P 54 CITY.ST-2ZIF

TALE ] DELETE 8.1TITLE [} Change [ Addition
NAME 6 2 NAME

STREET ADDRE 3 5.3 STREET ACDRESS

CITY-ST- 2P 54 CITY-5T-ZP

14, | hereby certify that the information supplied with this filing does not qualify fcr the exerngtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the i ormation

indicated
officer or
Block 12

SIGNATURE:

on this annual report cr supplementa|
director of the corpora ion or the recg
or Block 13 if changed, or on an a

r or trustee empowered
.ment with an add

SIGNATIRE AND

Hnnuat report is true and acc irate and that my signature shall have thz same legal effect as if made wr der cath; that | am an

ecute this report as rec vired by Chapter 607, Florida Statutes; and that my name appears in
other like empowered.

£,

7

D 1B

CR2E034 (11/98)

547, 9)3%

Daytime Phone #




