2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 30,2005 08:00 AM
DOGUMENT # P97000096961 T Secretary of State

1. Entity Name
BLUE RIBBON PEST SERVICES, INC.

Principal Place of Business Mailing Addrass
12735 AGATITE RD. ~ POBOX57923
JACKSONMILLE, FL 32258 US JACKSONWILLE, FL 32241 U5

i
i

ISR I AWM ETGAN N

04292005 No Chg-P CH2E034 (16/03)

DO NOT WRITE IN THIS SPACE P Fopiedtar

59-3479534 ) | Mot Applicable

. : $8.75 aaditionat
5. Certificate of Stafus. Desired |  Fee Roqulred

8. Namge and Address of Current Registered Agent ..

a5 AGANTE ROAD DO NOT WRITE
JACKSONVILLE, FL. 32258 IN THIS SPACE

8. The above named entity submils this statermant for the purpose of changing its registered office o registered agent, or bein, in the State o"i Florida, 1am farmikar with, and accept
the obaligations of registered agent,

SHGNATURE
Sigrature, yped of printed nama of regtered agent and tide il applicable. (NOTE Registered Agent sigrature reguired whsn reinstating) DAIE
FILE NOWH! FEE IS $150.00 9, Elsction Campaign ﬁnancfng $5.00 May Be N .
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribation. 0 Added to Fees WOROG0o=458003 o
. . . N R 1 = e e = g P L L e AT
10. OFFICERS AND DIRECTORS | - T
TiNE PTD
NAME EDGERTON, EVERETT W lt

STREET ADDRESS | 12735 AGATITE ROAD
CITY -ST- 2P JACKSONVILLE, FL 32258

e SVD

HAME EDGERTON, MARSANE F
STREET ADDRESS | 12735 AGATITE ROAD

CITY - 57- 2P JACKSONVILLE, FL 32258

TITLE
NAME

aiae DO NOT WRITE

o IN THIS SPACE

STREEY PDORESS
CiTY - §T-2P

TILE

HAME

STREET ADGRESS
CIvY-§7- 2P

TILE

NAME

STREET ADDRESS
Ciry-ST-2P

12. ! hereby certify that the information supplied wilh this filing does not qualify for the examption stated in Section 1 19,07£3)(E). Flonida Statutes. [ further cerlify that the informalion
indicated on this repert or supplemental report is true and accurate and that my signabiure shall have the same lega! effect 25 i made under aath, that  am an ollicer of drgctor
of the corparalion or the receiver or rustoe esmpowered io execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 4

changed, or on an an?m-an address, with all other likg empowsred.
SIGNATURE: A

SIGNATURE AND TYPED AR PRINTED N, OF SIGNING OFFICE

DIREGTOR




