FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 08:00 AM

-~ ANNUAL REPORT
- _ANNUAL R T :
DOCUMENT # P99000053427 Secretary of State

1. Entity Name
VILLAGE PEST SERVICES, INC.,

Princlpal Place of Businesg; _ Mailing Address
1412 SEGOVIA PLACE __ L 1412 SEGOVIA PLACE
THE VILLAGES, FL. 32162 " THE VILLAGES, FL 32162

(AT

03082005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3579972 Not Applicabla

O  $8.75 addiional
Fea Aequired

5. Cartilicate of Status Desired

o e

T e o g 4 P LT A A 34 T e e L

6. Name and Addross of Current Hegistered Agent

CUCCULELLI, RAYMOND F
1412 SEGOVIA PL
THE VILLAGES, FL 32162 -

8. The above named entily submils this stetemaent or the purpose of changing ts registered office o regisiered agent, or bath, in the Stata ol Florida. | am familiar with, and accept
the obligations of reglsterad agent. ’ :

SIGNATURE, - - - r
Signaturg, typad ar printad nama of reglatared agant and Ltk if appiicabile {NOTE. Registerad Agent signature roquited whan reinataling) DATE
9. Eleclion Campaign Financing $5.00 may B
FILE NOwWI E 15 $150.00 2y Be

After May 1, vzuoosF;ea \?rifl be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS ] .
e P SR R
NAME CUCCULELLI, RAYMOND F ;

STREET ADDRESS | 1412 SEGOVIA PLACE

“Ugonogzsarrt

CITY-§T-2IP THE VILLAGES, FL 32162 o o
THLE VP ’ TR Ao aed LI e -
N CUCCULELLI, SHERRY L. ' HE La/U5-30028-01 115000

STREETADDRESS | 14712 SEGOVIA PLACE
CITY - 57-2IP THE VILLAGES, FL 32162

TIRE
NHAME

z;nfi:l::ess e - H’“DO*-NO‘;TWR'TE R

TIFLE

NAME

STREET ADDRESS
CITY-§T-2IP

INTHIS SPACE

THLE

NAME

STREET ADDRESS
CIry-Sr-ar

TIiLE
PAME
STREEY ADDRESS
CITY-51-2P S R

12. [hereby cenii% that the information suppliad with this filing does not qualily for the exempticn stated in Section 1 19.07?3)0). Florida Statutes. | further certily that tha infermation
indicated on thls repart or supplemental report s true and acturaie and that my signatura shall have tha same legal elfect as if mada under oath; that | am an officer or diractor
of the corporation ar the recelver or trustes smpowsrsd to axecute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an alia nt with an eddress_with all oiper like empowerad. '

SIGNATURE:

@3-£5-X (557 259 34£50)

EMGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Daytime Phone #




