2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P28000057641 * = Mar 04, 2005 08:00 AM
1. Enty Name - Secretary of State
METRO PEST CONTROL OF FLORIDA, INC.,
Principal Place of tBusi‘n-ess ?,-n— = r(flaiiing Address
976 ST. CROIX AVENUE R 8976 ST. CROIX AVENUE
APOPKA FL 32703 = : - APOPKA, FL 32703
e I o 1 TR
S At koo | SumAptfec ' 15t MOORE CR2E0a4 (10/04)
City & State o T Owisae T2 T tumber opied For
S M . 59-3522895 Nt Applicable
Zip Country Zip Country 5. Certflcate of Status Desired [ ?i-gesqff:gb“a‘
- 6. Name and_ﬁddress of Cul"r‘enl Registersd Ageﬁt ‘, 7. Name and Address of New Ragisterad Agent - .
MName
gyg’%%Liaéja%EAs\,lE_ﬁﬁE StreetAddres-s {P.C. Box NumbAe:-' 1s Mot Acceptable)
APQOPKA FL 32703 - —
o ~ ) City T FL Zi}a GCade

8. The abové named entity submits this statement for the pQrpose of changing its registerad office ar registerad 'agent, of boﬂ%, inthe Sﬂa{e of Florida, ) am familiar with, and aceept
the obligations of registered agent.

SIGNATURE . e - i L

Sgraiuie, rped o prmied name of tagistorad agent end e § appucatia {NOTE Regisarsd Agan: signatre required when rainslabing) DATE

-

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattent of State

9. Election Campaign Financing $5.00 nay Be
Trust Fund Centribution. ] Added to Fees

10. Lg__CJFPfCE!'RSAND DIRECTORS o RLF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
WE 3] ) T Delete L F e T [ Change  [[] Addition
NAME RUSSELL, JAMES LEE HAME LB00on0a2s05a7T
SIRECT ADORESS 976 ST. CROIX AVENUE STREET ADDRESS 03.04/05-80015-015 153, 7%
GN-ST P (APOPKAFLI2TO3 0 ) e ] CHYST IR ) e o
g 12 Delete it [J Ghange  [J Addition
NAME NAME,
SIRCET ADDRESS STREET ABDRESS
CITY- ST.21P o L . L. juwsioe ' .
IILE [ Delete THiLe [Jchange [ Addition
NAME HAME
STRELY ADDRESS STREET ADDRESS
CITY-ST-2P . _ o foovste L
L 2 pelete @ e [ Change [} Addition
NAME NAME
SYREET ADBRESS SIREET ADDRESS
CITY- 5T 2F . R arestze ]

- —— . g AT AT s 2 mtweltts - = s = .
Lk 2 Delete TLE [dctange (] Additian
NAME A KAME
STRECT ADDRESS STRLLT ADDRESS
Ciry-S1-5ip o L i
niL [ Delate r THILE Fl change  [C] Additien
NAME HAME
STREET ADDRESS STREST ADDAESS
GITY-S7.2P B ) . j CIFY ST 2P )

1 supplied with this filing does not qualify for the exemption stated in Section 118 07(3){i), Florida Statutes. | further certify that the irformaton
plénental repart is true and accurate and that my signature shall have the same legal effect as if mads under oath, that 1 am an officer or director
'or trustee empowered to ex?iuze this repog as iequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

12. | hereby gertify that the inform
indicated on this repert o
of the corporation or

changed, cr on an ith an address, with

Daytrmg Phaone 4

Z._ ’?MLU

R PAINTED NAME OF SIGNING OFFICER ORt DIRECTOR

2/2efoc  (9°7) B61-0ry




