2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DOCUMENT # P98000035271

1. Entity Name

CARDINAL PEST CONTROL, INC.

FILED
Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90019 015 ***150.00

) Pz Pl
Principal Place of Business Mailing Address N /E IA_/ \\
1248 SELBYON WAY
WINTER GARDEN FL. 34787 CARDINAL PEST CONTROL INC,
. P.O. BOX 783848 T
i mecsoecweon /|| EARAR
\_4 407-654-3600
Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Y Y 59-3505306 Not Applicable
Zip Country zip Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
Té%Eg lEi'g'Y‘g‘OMNEsviY Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787
City Zip Code

FL

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

Signatura, lyped ¢ pintad name of tegisteted agent and tile it appkcabie

+ {NOTE. Registarad Agent Signature required when leinsiaing)

DATE
8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  {J Added 1o Fees

5 AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P a O oetete THLE [Jchange [ Acdition
NAME .|HILLERICH, JAMES R NAME
STREET ADDRESS | 1248 SELBYDON WAY STREET ADORESS
Ci1Y-ST-2IP WINTER GARDEN FI_ 34787 CITY-ST-2IP
TILE VP T Delete TLE [OJchange [ Addition
NAME HILLERICH, JULIE A NAME
SIREET ADDRESS | 1248 SELBYDON WAY STREET ADDRESS
CHY-ST-2P WINTER GARDEN FL 34787 CITY-ST-7IP
HILE [ Delete TITLE [CJchangs [ Addition
NAME . _ CNAME L _
STREET ADORESS STREET ADDRESS
CITy-S1-2IP CITY-ST-7IP
TITLE [ Detate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2ip CITY-§T-2P
TILE O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IF CITY-5T-2IP
LE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-S3-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corperation or the receiver or trusiee 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 attach jth an address, with &l other like empowerad.

SIGNATURE:

B

3-05- Jeas

Dsytme Phono #




