2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - . FILED

DOCUMENT # P98000018430 Feb 05, 2005 08:00 AM

1, Entty Name , Secretary of State
WE CARE TERMITE & PEST CONTROL, INC.

Principal Place of Business ” Mailing Address

6761 N'W 22ND TER o 6761 N W 22ND TER
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33309
Suite, Apt. #, etc. T . Suite, Apt. #, efc. . — 1st MOORE CR2E034 (10/04)
City & State — = City & State B - 4. FEI Number [Applied For
e — - e e R 55-0816262 m«at Applicable
Zip Country e Country 5. Certificate of Slatus Desired O $8'75 Additionat
) _ . i ] Fee Required
6, Name and Address of Current Registared Agent ) ] 7. Name and Address of New Registerad Agent
Name :
MYERS, PEG ' et
9501 SEAGRAPE DR. #104 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL, 33324

City ] FL | Zocod

8. The above named entity submits this staterent for the purpese of changing fts regisierad office or registered agent, or both, in the étate of Flonda, 1 am tamiirar with, and accept
the obligaticns of registered agent.

SIGNATURE - _ e

Sgralure, typed O prctad hams of registerad aganl and fifle T applicable (NOTE Foagistered Agenl signalure isquied when rnnstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State )

9. Election Campalgn Financing  $5.00 may 8e
Trust Fund Contribution. ] Added to Fees

10. ~_OFFICERS AND DIRECTORS N BN ADDIONS /CHANGES 10O OFFICERS AND DIRECTORS IN 11
TiILE P [ palete ~ ~ nILE [ change [ Addition
NAME D’ERMILIO, FRANK NAME O BOE

ik
S8 ADDRESS | 6761 NW 22TER STREET ADDRESS n,.,iﬁgﬁu,-g‘éé%%%%m ¢ 150,00
arv-sr.2 | FORT LAUDERDALE FL 33309 _ CIrY-S(-2P i el SIS LU
TITLE [ Delets L {J Change  [J Additian’
NAME NAME
SIRELT ADDRESS SIREET AGDRESS
chy- 1- 2 ] - BN A
MLE ] Belete TILE [ change ] Additlon
NAME NAME
SYRLET ADDRESS STREET ADDRESS
EITY-ST- 2P ] CITY-S1- 2P
T O Delete ume [ Change T Addition
NAME NAME
STRECT ADDRESS B ' SIREEY ADDRESS
Cly-ST-2F GITY-SF- 2P
g T Delete WiE [ Change [ Addition
NAME NAME
STRLE] ADDRESS SIREET ADDRESS
Cry-5T-2P B o , CITy-57- 2
Uy O telete WiLe [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiry-st-2p ‘ CTY-SE- 2P

12. | hereby cerﬁ{z that the infarmation supplied with this fling doas not quality for the exemption stated in Section 113.07(2Xi), Florida Statwes. | further certfy that the information
indicated on this report or supblemental repart is true and ascurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered to sxecute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with: g address, with all gther iike empowered.

SIGNATURE:

iz D-/-05 (F59) 979-356/
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Ca ~ /" Daytme Prione # ’




