2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000066

1. Entity Name

PIERCE PEST GUARD EXTERMINA]:NG, INC.

_

715 Apr 08, 2005 08:00 AM

Secretary of State

R - cm—— T g = S-S 4
Principal Place of Business Maliling Address
273 SE NORFOLK BLVD 273 SE NORFOLK BLYD
STUART FL 34997 STUART FL 34557
us us
Suita, Apt. #, Etz — . Suite, Apt. &, elc. - 15t MOORE CR2E034 (10[04)
City & State = | Chy & st A, FEI Number - Apphied For
s o - o _ - 65-0772306 Not Applicable
Zi )
P Country Zip Couniry 5. Certficate of Status Desired O g’i'gi lﬁf:é“"“’a‘
ST‘;lamo and Address of é,urn;m Registerad Agent - N .. 7. Name aﬁ& Address of Now Repgisterad }Eentr )
MName

PIERCE, ROBERT E

273 SE NORFOLK BOULEVARD

STUART FL 34997

s

Street Address (P.C. Box Number is Not Accepiable)

City FL TZ?p Caode

8. Tha akove named éntizy submits this statemen
the abligations of registerad agent.

SIGNATURE

o

t for the purpose of éhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

Swgratura, typad o printed nane ¢ registerad agent and tile f applheablke

(NOTE. Hegislaract Agant signaluia redured when eystatng}

FILE NOW1! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Checic Payaple fo Floyiqa Department of Stat

$5.00 may Be
Added fo Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

Yot £ - : z ——
10, N __ OFFICERS AND DIRECTORS | KRR ADDITIONSCHANGES TO OFFICERS AND DIFECTORS 1N 119
MLE OPD J Dalete TIILE Y change [ Adaiton
NAME PIERCE, ROBERT E NAME
STREET ADDRISS | 273 SW NORFOLK BLVD STREET ADDRESS H00nn2s3325
crv-sT-22 | STUART FL 34887 R . fomsiz (34 /08/05-80025-007 150.40
1L 3 Delete IMLE DI change [ Addition
NAME NAME
STREET ADDRESS F STREFT ANDRESS
CITY - S1-2P i B ) _ Yoarvsize
ITLE [ Delete e CIchange {1 Addition
HAME NAME
=R ADDRESS ) - '—F SIFEET ADGRESS
ClY-SU. 2% - CiTY-81- 2P
HiLE 1 Gelets [ change L] Adition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1- 29 THFY-ST- 2P
HiLE T pelete niLE O change [ Addition
NeME NAME
STRECT ADDRESS SRELT ADDRESS
ciry-S1- 4P L . Qiv-5iF )
e 1 Delete itk D change ] Addilion
NAME NAME
STREET ADBRLSS STREET ADDAESS
Cily s1-2iP CHiv-sL. 2P

12. [hereby certillz that the infarmation supplied with this filing does net qualify for the exemnption stated in Secilon 1 19.07(33(0). Florida Statutes. I further certify that the information
indicated an this report 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 o ditector
of the corporation or the receiver or rustea empowered to executa this repor! as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an ent with anadd] . with all ether like empowarad.
S!GNATURM éj :[.éwas V2-NS- 3¢}

A i,
" VSIGNATURE AND TYPED OR PRINTED MAME DF SIGNING OFFICER OR DI Date Daytrna Phone #

J—

-

RECTOR



