2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000010088

1. Entity Name

MIKE'S PEST CONTROL, INC.

« .oor

Principal Place of Business

Ho3

o SRob/E Cueck Cva Rpad

JUEW Spmlinsg BERL Fi 32165

Mailing Address

G234-YELLOWSTONEDR,
PORT-ORANGEFI—32TZ7

2, ;?Zt‘:ifal Place of Business
-]

S#oelt CpiztfT Rvn oAy

3. Mailing Address

Y30 Skook CLsett Fun A4

FILED
Apr 26, 2005 8:00 am
ecretary of State

04-26-2005 90177 011 ***150.00

NPVEV 1v

LR

1st MOORE

I

Suite, Apt, #, elc. Suite, Apt. #, etc. CR2E034 (10/04)
City & Statg City & State 4. FEi Number Applied For
WEW SMYewn BWM() Fi | NEW SHYpen ﬁﬁéé/ﬂ 59-3606796 Not Applicable
Zip Country _ Zip Country . . . $8.75 Additional
32// ég VQIDJ/, 32/2 f I/Q/USJ # §. Certificate of Status Desirad O Fes Roquired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POOLE, MICHAEL A

PORT-ORANGE FL 32127
YoBO Sreoli Crepsk vn Kory

Street Address (P.C. Box Number is Not Acceptable}

NEW SmyRPR gk 1 3268 Ciy TREED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 222/ W ChH v EE Hovpes.S Y~ 19— 200 L
S-gnaté typed of print ot ragisterad agent and tile  appheable {NOTE. Registarad Agsnl signatute tequited when reinstating) DATE
"t
AﬁeFIIl!iE |:0:I°05 le Evlvs."s; 50'020 00 9. Election Campaign Financing $5.00 May Ba
r May 1, ee Will Be $550. Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delate TIILE [JChange [ Addilion
NAME LEAR, SUSAN NAME

STREET ADDRESS | 373 BENT OAK DR. STREET ADDRESS

CIry-S1-2iP PORT ORANGE FL 32127 CTY-S1-7iP

TIILE v [T Delete TITLE [Jchange [ Addition
NAME SHERIDAN, BETH NAME

STREETADDRESS | 136 SALVADORE PLACE STREET ADDRESS

CITY-31-21P ORMOND BEACH FL 32174 CITY-ST- 2P

ILE - TS— —. ) pelate TTLE [J Change [ Addillon
NAME SHERIDAN, JOSEPH NAME

STREET ADDRESS | 136 SALVADORE PLACE STREET ADDRESS

CITY-ST-7iP ORMOND BEACH FL 32174 CITY-ST-2P

TITLE 1 pelete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CIry-57-2IP CIFY-ST-ZP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2IP

TITLE [ petete THILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-S1- 2P

12, I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and 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 receiver or tustee empowered to 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 addrass, with all other like empowsred,

SIGNATURE: .= 2%

Michpe) qoole

Y~j5 2005 3562904382

SHENATURE Won PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phoae 4




