2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DOCUMENT # P98000038826

1. Entity Nama

A-ONE PEST CONTROL SERVICES, INC.

~ FILED
Mar 17, 2005 08:00 AM
Secretary of State

Principal Place of Business - Wfaling Address
343 DORCHESTER DR. 343 DORCHESTER DR.
VENICE FL 34293 VENICE FL 34283
Suite, Apt #, gtc. T Suite, Apt. #, elc. 1st MOORE CAZEN34 (10,04)
City & State = ) Clty & State 4. FEI Numbér - Applied For
65-0829555 Not Applicable
2o Country Zp Couniry 5. Certificate of Status Desired ] $8‘75 Addltional
Fee Required
€. Nama and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
- - Nama ) ’
\éﬂilng%?%l?qéé?égEDR Sn'eetAddress' {P.0 Box Numiber is Not Acceptable)
VENICE FL 34293 -
City FL Zip Code

8. The above named entity submits this statemant for the purpose of ehanging its registered office or registeted agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

Signatule, Iypey of PiTTed name of registered agent and (e il appidable

FILE NOWIY FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00"

[NOTE Ragistersd Agent signatuie raquirad whan reimsiating]

DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  £3 Added to Fees

Make Check Payable to Fiorida Department of State

10, ~ OFFICERS AND DIRECTORS . ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e P | 1 Defere fLE [ Change [ Addilion

NAME WHITAKER, DAVID L NAME . -

STRELT ADDRESS | 343 DORCHESTER DR. i SIREET ADDRESS o }UI.JEJ,BU{?EES%B

arv-staP |VENICE FL 34293 G177 13717/05-80005-022 150.00

wiLs 8T DR O el e ' ] Change  [7] Addition !

NAME WHITAKER, JANICE L . RAME w

STRELT ADDRESS [343 DORCHESTER DR. SIREET ADDRESS

ary-st-2p | VEMNICE FL 34293 _ B cny-s1-2P

1GLE R o 3 Deteie TS [l Change L] Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

ory-51-2p CITY-5T-2IP

e o 1 Delets 3 KN [Jchange  [J Addillon

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST- 2F

THLE - O] Delate e [ Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADORESS

CITY-57-2P CITY-SI-7

Tl ) T celete mr ) T Change [ Addition

HAME NEME

S$TRECT ADDRESS STREET ADCRESS

CITY-51.2P CTY-51.7¢

12. | hereby certim_ that the infarmation sdpplied with this ﬂling does not qualify for the exemption stated in Section 1 19,07?)0‘). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that i am an officer ar director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my rame appears in Block 10 or Black 11 1f
changed, or on an atiachment with an address, with &l other like empowerad.

SIGNATURE: 5

",

SIGNATURE AND TYE

0O OR PAIN

»Y:

TED NAME OF

IGRING OFFICER OR DIRECTOR

¢

DEytrne Phore ¥




