2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 08:00 AM

DOCUMENT # PS2000053866

1. Entity Name

AMERICA'S PEST SOLUTIONS, INC.

Secretary of State

Principal Place of Business

677 N ORLANDO AVENUE
MAITLAND, FL 32751

Mailing Address

P 0 BOX 1656
MAITLAND, FL 32794-1656

DO NOT WRITE IN THIS SPACE

AL AR

01272004 No Chg-P CR2EQ034 (10/03)
4. FEI Number Apptied Far
59-3584407 Net Applicable
. icaie of i $8.75 Additional
5. Certificaie of Stalus Desired | Fes Required

6. Name and Address of Current Registered Agent

ICARDI, JEFFREY A
549 WYMORE ROAD NORTH STE 109
MAITLAND, FL 32731

DO NOT WRITE
IN THIS SPACE

8. The above named entify submils this statement far the purpose of changing its registered office or registered agent, or both, in the Slate of Flonda | am familiar with, and accept

the abligations of reqistered agent.

SIGNATURE

Sigalure typed o printed name of registered agent and ulle if applicable {NQOTE Reguslered Agent signalare requred when remslatag) DATE
FILE NOWIIl FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fue will be $550.00 Trust Fund Cortribution Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME ANDERSON, HARRY K
STREET ADDRESS { B7T N QRLANDO AVENUE T
] b
crv-s7-20 | MAITLAND, FL 32751 g ,'afgu,:ilﬁ %,ﬁﬁ%%;‘ A18 150,00
- D Y Tl DAL L e B 5 -
NAME ANDERSON, KYM
SIREET ADERESS | 677 N ORLANDO AVENUE
CIrv-51-2P MAITLAND, FL 32751
FITLE
MAME
STREET ADDRESS
ast.20 DO NOT WRITE
ThLE
e IN THIS SPACE
STREET ADDRESS
CiTy-57 2P
THLE
NAME
STREET ARDRESS
CITY-ST- 2P
TILE
NAME
STREET ANDRESS
CirY-§1- 2P

12. | hereby cartily that the information supplied with ihis filing does not quality for the exemption siated in Section 119.07(3)(1), Flanda Statutes. 1 further certify Ihat the information
indicated on this repart or supplemental raport is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapler BO7, Flarikda Statates, and that my name appears in Black 10 or Block 11 f

of the carparation o the receiver or §us

changed. or on an attachment with gndddress, with al| other [j

SIGNATURE:

mpawered

H-622-So0 !

U TYPED OR PRINT

E OF SIGHING OFFICER OR DIRECTOR

4/

Dayiwrie Phone &




