2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P97000074391

1. Entity Name

Secretary of State
NEW TECH PEST CONTROL, CO.,, INC.

Principal Place of Business Mailing Addrass
471 WHISPERING LAKES BLVD P.0. BOX 340
TARPON SPRINGS, FL 34688 OLDSMAR, FL 34677 ‘

— = (WA IROR AR G R

01052005 No Chg-P CR2E034 (10/03)

*=r-Jan 07, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE py=To—— AppidFor

59-3467287 Mot Applicahle
5. Certificate of Status Desired $8.75 Additonal
Fea Required

6. Name and Address of Current Hegisterad Agent

471 WHISPERING LAKES BLVD | DO NOT WRITE
TARPON SPRINGS, FL 34688 IN THIS SPAC E

8. The above named entity submits this statement for the purpese of changing #ts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the chiigations of registered agent.

sanature_ Rovert L. Cianci 1-6-2005
Signature, typed o printed name of roglsiered ager and tie I applicable {NOTE Reglstered Agent signahwe requlimd when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee Mf' bo $550.00 Trust Fund Contributlon. [T  AddadtoFees
10. OFFICEAS ANDDIRECTORS |
TME DPS
NAME CIANCI, ROBERT L.

STREET ADERESS | 471 WHISPERING LAKES BLVD
CiTY-S7-2p TARPON SPRINGS, FL 34688

Un0000] 73371
0107/ 05-B00 15006 158. 75

TE

NAME

STREET ADRRESS
CITY.§T-21P

TIME
NAME

gy DO NOT WRITE

me | "1  IN THIS SPACE

NAME
STREET ADDRESS
CITY-$7-29

TITLE

NAME

STREET ADDRESS
Gy -ST-ZIP

TIMLE

NAME

STREET ADDRESS
CIry-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 1 19.07&3}0). Florida Statutes. [ further certify that the information
indicated on this report or supplemantal raport is trus and accuratae 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 receiver or trustee empowersd to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

: [ 1-6-2005 727-772-7378
SIGNATURE:M&MAL_
NATURE AND TYPED QR P HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




