2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P97000051186

1. Entity Name

ECONO PRO PEST SERVICES INC.

Principal Place of Business

4010 18TH ST WEST
BgADENTON FL 34205

Mailing Address

4010 18TH ST WEST
BEADENTON FL 34205

2. Principal Place of Business

3. Mailing Address

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90002 018 ***150.00

! ~:uuuaod

HII\\ TN

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
I 65-0760851 Not Applicable

. 7 —

Zip Country p Couniry 5. Cenificate of Status Desired 0 $8.75 Additianal

) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

P R o ISRV S e T m il o me e

= E—

DONNOLO PAUL
1102 68TH ST. WEST
BRADENTON FL 34209

am——

Foro B N e

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

i FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and titie if applicable.

{NCTE: Registéred Agent signaturs required when reinstaing}

DATE

,9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIBECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPT [T pefete TITLE ) [ change [} Addition

NAME DONNOLO, PAUL NAME .

STREET ADDRESS 1102 B8TH ST. WEST STREET ADDRESS i

CHY-ST-2IP BRADENTON FL 34209 CITY-ST-2I '

TME 1 Delete ML : [ Change  [J Addition

HAME NAME '

STBEET ADDRESS STREET ADDRESS ;

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TILE [ Crange [ Addition
—'N'mE_"' T — | i ——— - — - — - —— T — NAM‘E B = T S e e e i Dk = e - h R

STREET ADDRESS STREET ADDRESS f

ITY-ST-7IP CITY-ST-2IP )

TITLE 7 Delete TITLE ' [ClCrange  [7] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-2P X

TITLE [ pelete nE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2 GITY-ST-21P

TILE [ pelste TITLE {] Change [ Addition

NAME NAME '

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CHTY-ST-2P )

12. | hereby certify that the |nformat|0n sup
indicated on this report or-guy

plied with this filing does not qualify for the exemption stated in Section 119, O7(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatiop.or” eceiver of trustee empdwerad to execute this report as required by Chapter 607, Flcnda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ttachment wittyan a v

SIGNATURE:

pther like pmpowered.

3]&5@ Y T3¢ -Fo5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| Dayhme Phane #

e s




