4

: FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000089241 LR 01-20-2005 90023 040 ***150.00

1. Entity Nama

ALL COUNTY TERMITE AND PEST CONTROL, INC.

Principal Place of Business. Mailing Address 4 0 0 0 3 4 1 l

1218 CORAL REEF AVE NW 2797 NEW FOUND HARBOR DRIVE
PALM BAY, FL 32607 MERRITT ISLAND, FL 32952
S v 000 O
Suite, Apt. #, etc, Suite, Apt. #, stc. 01112005 Chg-P CR2E034 {10/03)
City & Stata City & State 4, FEl| Number Applisd For
59-3474756 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired d §98(;Z§q l.::!:ci‘tional

-~~~ _B.-Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

WIEST, WILLIAM G ' Name\*\/C‘S” Witiam J.

2797 NEW FOUND HARBOR DRIVE Street Agg,ess P d Box Numberis Not cheplame) s

= e -

MERRITT ISLAND.~Fi. rsz‘?—sz _'_'_Jg- Corﬂ_ HU_.’_ Ave W_-—
“Newitt Tsland FL [$5%% 2

8. The above named entity submnls this stadtement for the purpose of ehanging its registered office or registerad agem, or both, in tha State of Florida. | am familiar with, and accept
the obligations f:eglstered agent

SJGNATUHF
~ Signalure lroed ot printed name 01 regls:erad agent and titte i applicabie, (NOTE: Aegisterad Agent signature required whan reinsiading) DATE
FILE Ni)WlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees *

10. - . VOl;FICEFlS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

me . |vsT 3 betete TIE . O Change [ Addiion
NAME WIEST, WILLIAM J NAME

STREET ADDRESS | 1218 CORAL REEF: AVE NW STREET ADORESS

CITY-ST-2P MERRITT ISLAND, FL 32952 / CITY-ST-ZIP

THLE P o o ?“_‘ N Delete TITLE [ Change [ Addition
NAME WIEST, WILLIAM G HAME

STREET ADDRESS | 2797 NEW FOUND HR DR. STREET ADDRESS

Ciny-S3-2IP MERRITT ISLAND, FL 32952 CITY-ST-2P

TMLE [ Delete TILE O change [ Addltion
" NAME . o -2 NAME _ ‘

STREET ADDRESS STREET ADDRESS DA
CITY-ST- 2P CITY-ST- 2P

TME . O pelere TME {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CAY-ST-7F

e [ ekste THLE ’ [ Change [ Addition
NAME . : NAME . +

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-5T-ZP

TILE [ Detete TITLE (I Change {2 Addition
NAME NAME

STREET ADDRESS ‘ STREET ADORESS

CITY-ST-2P ' ' CITY-ST-2PP

12. | hereby certify that the infarmation supplied with this filing doas 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 effect as if made under oath; that | am an officer or director
of tha corporation of the receiver of trustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmem with an address, (H;Somer likp empowered.
SIGNATURE: \{})\Lh-— M [oUL-¢ 05 F2-14- 90170

NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #




