2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘Mar 14, 2005 08:00 AM

DOCUMENT # P98000005612

1. Entity Name o
RED ALERT: PEST DETECTION & ELIMINATION, INC.

Secretary of State

Malling Adciress

483 SACRE COEUR DRIVE
~MELBOURNE, FL 32935

Principal Place of Business

483 SACRE COEUR BRIVE_
MELBOURNE, FL 32935

DO NOT WRITE IN THIS SPACE

AUENRHIRRR AR AR

01032005 No Chg-P CR2E034 (10/03)
4. FEI Number Apnlied For
59-3487490 Nol Apglicable

0 $B.75 additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

KORNFELD, EDWARD
483 SACRE COEUR DRIVE )
MELBOURNE, FL 32935 . .

DO NOT WRITE
--IN THIS SPACE

8. The alrave named entily §ubrnits this statement lor the purpose of changing its registered office or reglstered agent. or both, in the State of Florida, }am familiar with, and accept

the: obligations of registared agent,

(2

SIGNATURE

e o/ S:t:k'-:
. DATE

Signaturs, typed ar prinled name of registersd agent ana e If applicatle.

9. Electon Campaign Financing

FILE NOW!I! FEE IS $150.00 Trust Fund Contrbation

After May 1, 2005 Fee will ke $550.00

(NCOTE. Ragislared Afent s:gnature rﬁmred whan reinstating

$5.00 May Bo
Agded to Fees

HNNeE3450

R 5 AP0 ) i e T el
e ey e 3

[nTuin IS B x N

10, _ OFFICERS AND DIRECTORS
me D o S ‘
NAMIE KORNFELD, EDWARD

STAEET ADDRESS | 483 SACRE COEUR DRIVE

omv-st-2p | MELBOURNE, FL 32935

= T =

TIME

HAME

STREET ADCRESS
CiTY-ST-2IP

TMLE

HAME

STREET ADDRESS
CiTy-87-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST- 2P

TInE

NAME

STREET ADDRESS
CITY-ST1-2P

L L L I S [ R WL g B

DO NOT WRITE
IN THIS SPACE

1Z. | hereby certifx that the information supplied with this fil
indicated on this report ar supplemental repert is true an

¢hanged, or on an attachment with an address, with all other ke ¢ ered,

doas nat qlalify for the exemplion stated in Section 1 ?B.OTF}G}, Florida Statutes. | further certify that the information
0 . accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this repart as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

LA preE

F PRINTEW NAME OF SIGNING OFFICER OR OIREGTOR

05 321-253-560D

T Dae Caytima Phong #




