2004 FOR PROFIT CORPORATION
" " ANNUAL REPORT

FILED
Sgp 13,2004 8:00 am
ecretary of State

DOCUMENT # P97000048896

1. Entity Name

PINNACLE PEST MANAGEMENT, INC.

1
v

09-13-2004 30001 009 ***150.00

Principal Place of Business

2760 BELFORT RD.

Mailing Address
P.0. BOX 551716

IACKSONVILLE, FL 32216 U JACKSONVILLE, FL 32255-176 US 540725865
. !
ST e U
P, oy SSITi, |
Suite, Apt. #, etc. Suite, Apt. #, etc. 00012004 Chg-P CR2E034 (10/03)
City & State . _.City & State 4. FEI Number l Applied For
: : mfamu"!l& , SY- 1 or{rba_. 58-3451914 Not Applicable
Zip Country ,3 Zip ] Cauntry 5. Certificate of Status Desired ~ [] © $8-79 Additonal
,Zz’s g_‘ ,1 \ b . 6“ . Certificate of Status Desire Fee Aequired

6. Name and Address of Current

Registered Agent

7. Name and Address of New Registered Agent

i "REDMAN,'RiICHARD D™

7153 SAN SOUCIRD,
JACKSONVILLE, FL 32216

'
"

I

R et T T L ST R T R

Name

mem o T e

Gt g wr® ¢ o Sngusm neoLp Semm

Street Address (P.Q. Box Number is Not Acceptabls)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, ar both, in the State of Florida. T am familiar with, and accept

the obligations of registered agent.

i
SIGNATURE

Signatura, typed of printed name of registered agent

and ite if applicable.

{NOTE: Regjisterad Agent sigrature required when reinsiating)

FILE NOWIl! FEE IS $550.00

9. Election Campaign Financing

$5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PO : [ Delete TITLE [ change (] Addition
NAME REDMAN, RICHARD D HAME
STREET ADDRESS | 7153 SANSOUCI RD SIREET ADURESS
ory-st-2P | JAX, FL 132216 CITY-5T-2P
TITLE Cs B me THLE [ change (7] Addition
NAME REDMAN, VIRGINIA B NAME
STREFT ADDRESS | 7153 SANSOUCIRD STREET ADDRESS
CITY-ST-Z7IP JAX. FL ‘32216 CITY-5T-ZIP
TILE t [ Delate TIME [ change [ Addition
NAME - ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-8T-2IF
THLE, = we|ssszos =as . - -2 e [T g et S R TLE e e s e e T e = EEe (Y Ghange < (5] Aaditor |
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP ‘ ciTy-s1-2Ip .
me ! 7 Delete TLE O change [ Addition
NAME s NAME ’
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP
TiME : (] Delete TmE O change [ Addition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZPP | CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effact as if mades under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an all{;/chp\l with an addrass,
SIGNATURE: _,

h all other like empowered.
!
£, Kol por,

. I s1GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

‘ﬂ gw 715 /389

Daytima Phona #

ESCRET W Sy
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