2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ‘ FILED

DOCUMENT # P97000051617 Mar 19, 2005 08:00 AM

1. Entity Name -
SOUTHERN STAR PEST CONTROL, INC. Secretary of State

Principal Place of Business ___ Mailing Aadress

10884 STAFFORD CIRCLE SQUTH 10984 STAFFORD CIRCLE SOUTH
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

2. Principal Place of Business

I

I

|

I||I|

3. Mailing Address ) ) |

[}

Suite, Apt. #, etc. _ o Sulte, Apt. #, elc. 1sf MOORE CR2E034 (10/04
City & State _ City & State 4, FEINumber Applied For
65'073651 5 Mot App!icable
Zip Couniry 7 e Country 5. Certificate of Status Desired (| $8.75 Aaaional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
o S ’ Narne

%GISJZESR-I’- EEI%TJDDCHCLE SOUTH Street Address (P.Q. Box Number is Not Acceptabile}
BOYNTON BEACH FL 33436

City FL l Zip Code

ts registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acoept

Sy o5

8. The abova named entity subms this statement Jeg the purpose of changig
the chligations of segistere

SIGNATURE

Signaturd] 1ypad of prinled name of ragisierad agent and t¥e f applwcﬁle (NOTE Registorad Agent signalure roguired whan ranstating}

FILE NOw!! FEE IS$150.00 Lo o 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuien, []  Added fo Foes
Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS . _f 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D O pelete N KT T change  [] Addition
NAME WALLER, sCOTT D HAME
STREFT ADDRESS | 10984 STAFFORD CIRCLE SOUTH STREFT ADDRESS UODO0n270083
orv-sT-20 | BOYNTON BEACH FL 33436 GTY.S1 P 031 5°05-80037-004 150,00
TIILE 1 Delets e [ Changs [ Addition
HAME NAME
SIREET ADORESS STREET ARDRESS
CiTY-51- 3P GiTY-S1- 7P
1L O Delets HiLE [ change  [] Additian
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2p CirY-8T- 7P
TILE O patete [ e (J cheange [ Addition
NAME NAME
STRECT ADDALSS STREET ADDRESS
clrY-st-2Ip CITY-ST-7P
e Tloelete TIE Ol Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-21P CTY-S1-20
TITLE ] Delste TITLE ] Change [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY- ST-2IF Y57 7P

12, | heraby cartig that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){7), Florida Statutes. [ further ceriify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgitr or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with an adgepss, with al) like empowered

SIGNATURE: SCoTT Dy ipilER 31905 SL2-TUs

- e
Daytme Phone # gIZé&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




