-2005 FO
INUAL REPORT

PROFIT CORPORATION.

FILED
May 13, 2005 08:00 AM

DOCUMENT # P98000039613

1. Entity Name
LIGHTS OUT PEST CONTROL, INC. ™

Secretary of State

Mailing Aadress

PO BOX 450271
= SUNRISE, FL 33345

frincipal Flace of Business—

4560 NW 113TH AVE
SUNRISE, FL 33323

2. Principal Place of Business 3. Mailing Address

MV AL

Suita, Apl, # eta.

Suite, Apt. # etc. 04272005  Chg-P CR2E034 (10/03)
City & State i City & State 4, FEI Number Appiied For
65-0832632 Not Applicable
o0 Ceuntry zo Country 5. Certiicale of Status Desied [ 875 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T e T Namg E

HORNER, RICHARD A
82 BAY TREE CIRCLE
BOYNTCN BEACH, FL 33462

Strest Addrass {P.O. Box Nurmber Is Not Acceplable)

City

FL l Zip Code

8. The above named entity submils this statement 37 the purposé of chaniging 1§ regisiered office or registered agent, or beih, in the State of Flosida. | am femiliar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature, typed of printed Aame of regstered ngent and 1Ele T apphicable {NCITE. Rogisterad Agont sigrature roquired when rsinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Finaacing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contributlon, Added to Fees
10. : _ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T3 Dekee e ¥ Change 1 Addition
NAME HORNER, RICHARD A NAME HBEDDBBEEEE}E
STREET ADDRESS | 4560 NW 113RD AVE STREET ADDRESS n=713 fﬁS“SUUG 1-00i 180,00
CITY-S1-21P SUNRISE, FL 33323 L CITy-5T-21P
e ' ) Ooeee [ e Ol Change L] Addilicn
NAME NAME
STREET ADDRESS STREEY ADORESS
CUTY-ST-ZiP CNy-ST-2P
TNLE o T [T Delete TIE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTy-ST-2
e - [ Delzte TIRE [J Change L] Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-47-2P CITY-57-2IP
TNLE T [ belele TLE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
I3 CRY-87-2P
TLE T T Tl selete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P /’j £iry-57-2P

12. | hereby certify that_lhe
Indicated an this report
of the corporation oLthe ]
changed, or on an attaghi

plied with this fling dbes not qualify for the exernplion stated In Section 118. D'ng)f i}, Flarida Statutes. 1 further certify that the information
eport is true and agceurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director

Elde empowe el g efecule this report as required by Chapter 607, Florida Statutes; and that my name
dbiress Afithyal of e like empowered
A

pears In Block 10 or Block 171 if

N

SIGNATURE:

Z9%-0) Wa’fz S7§Y

EAT Dayime Fhone ¥




