2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000060247 Apr 30, 2005 08:00 AM
1. Entiy Name 3 Secretary of State
QUICK KILL TERM!TE. & PEST CONTROL, INC.
Principal Place of Business Mailing Address ) o T
2424 YICK RD. 2424 VICK RD,
APOPKA FL 32712 APQOPKA FL 32712
swammse—————| | [I{{{ WAV
Suite, Apt #, etc. Suite, Apt. #, elc. f 15t MOORE CR2E034 (10/04)
City & State City & State T 4. FEI Number vamm | |Acolied For
o 59_-?_5?.1 866 N [ Mot Appiicable
zZip Country Zp Country 5. Certificate of Status Desired O gi'giﬁﬁi’“u"m
6. Name and Address of Current Registered Agent 7] . 1. Name and Address of New Registered Agent -
Name :
Q%EgmgﬂTE%VENUE " Strest Addrass (P.O, Bax Number is Not Acceptabie)
CORAL GABLES FL 33134 —
“City FL l Zp Code

the obligaticns of registered agent.

SIGNATURE

Signatuea, lvped of printsd name of ragrslersd agent and htla f apphzable (NOTE Ragisieléd Auanl'smnah]r'e;léquir;a'v:h’an fe:nsﬁhﬁgf T B DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 g,
Make Check Pa“;ab!e to Florida Department of State Trust Fund Contiibuion. [T Addedto Fees .
10. OFFICERS ANDDIRECTORS | 11. B  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.1
TILE PTD [ Deiste HILE CJchange ] Addion
NAVE QUAIL, RONALD KAME 00060343130
STREET ADDRESS | 2424 VICK RD. STRFET AIDRESS 05/02/-05-80053-011 150.00
oIy sI-aF | APOPKA FL 32712 - Cry-§1- 27
BiE SVP [ peisfe TITLE Clchange £ Addifion
NAME QUAILS, CINDY NAME
STREET ADDRESS | 2424 VICK RD. STREET ADDRESS
ciry - ST-2P APOPKA FL 32712 CITy-Si- 21P
THLE O oelete (13 I change [ Addition
NANE NAME
STRZET ADDRESS STREET ADDRESS
GiTY-ST-ZP CAY-S1- 2P
HILE O palete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDREZS
CiTY-SI-2P CHTY-ST- 217
TLE [ petete TITLE [1Change [ Additian
NAME HAME
STRELT ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-57-2IF
HILE [ pelete TMLE [ change ] Addition
HAME NAME
STREET ADDRESS SIREE ADDRESS
CiTy-ST-2i9 CITY 51 7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerﬁption stated in Section iib.o‘l(ﬁ)ﬁ],ﬁl:'lgridefz gta?utes.'i ermiericierfify tha?tfle inforﬁtfcn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this repor as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changead, or on an me| ith an address, with all other like empowered
SIGNATUREM@MQ; Civooy Quails A2sfes 4o 8Y-006¢

a
T=—sIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING OFFICER ol DIRECTOR T Dael NayiNre Phona ¥




