FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P97000098869 ecretary of State
04-11-2005 90195 011 ***150.00

1. Entity Name

PEST PATROL OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address.

00 495 E.Denagan g o onien 1 JUUIb740)

| EE, FL 34746 Kissimwmee, F  KISSIMMEE, FL 34742

24744 - ' ' | g
ARG OB W
DO NOT WRITE IN THIS SPACE oo
59-3485058 Not Applicable
5. Certificate of Status Desired [ fg;’fq Addiion

6. Name and Address of Current Reglistered Agent

H595 REAVES ROAD DO NOT WRITE
KISSIMMEE, FL 34746 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agant and litle if applicable. {NOTE: Registerad Agani signature required when reinstaling) DATE
. ]
FILE NOWIII FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faees
10. OFFICERS AND DIRECTORS |
TIILE TS
NAME ARZT, JAMES M

STREET ADDRESS | 4525 REAVES ROAD
CITY-ST-2F KISSIMMEE, FL 347456

TILE P

NAME ARZT, KAREN L

STREET ADDRESS | 4525 REAVES ROAD
CITY-ST-2P KISSIMMEE, FL 34746

TE, _
NAME
STREET ADDRESS

CITy-§1-21P Do NOT WRITE

PR - A —— L . -

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-ST-2iP

12. | hereby certily that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr

SIGNATURE: m//}/le'f Kaven B2t ‘f/7/o5’ Yo7- 94T 3

SIGNATURE AND TYPEDYOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR o 7

Pautvre P 8



