2005 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT (AR) .
DGCUMENT # P99000059464 N[S?ér(?t;l %}9?}? gig?eam

1. Entity Name
A-NU-IMAGE OF PEST CONTROL, INC. 05-03-2005 90132 022 ***150.00

Principal Place of Business Mailing Address

8165 NW 60TH STREET 1096 W. 42 PL.
MIAMI FL 33166 HIALEAH FL 33012-7721 1 4 0159 79

1096 WEST 43 PLACE

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)

City & State City & State 4. FEI Number Applied For

H/H L E A’ l‘{ F L~ 65'0963365 Not Applicable

Zip Country Zip Country . . 58_75 Additional

3 3 ol 3.- D /4’ D E 5. Certificate of Status Dasired 1 Fee Hequired

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

?(%%A\ﬁ,E\S"IrCEIZ\IJEE) ELACE Street Address {(P.O. Box Number is Not Acceptable)

HIALEAH FL 33012-7721

L City FL Zip Code

8. The aboVe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opz}igétion_s of ragistered agent.

S

SIGNATURE®
A Signatura, lyped or prnted nama o registered agani and tle it applcatilo (NOTE Fegrstared Agem signatuce Isquired when renslating) CATE
Aﬁefll'iflyﬂlogvi;;; :__:EEE vlv?“s;:os‘ggo 00 ) " 9. Election Campaign Finaneing $5.00 May Be
) ’ X - K Trust Fund Contribution. [ Added 10 Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
LE VTS ] Delete THLE [ change [ Addition
NAME {COMAS, ANDREA T NAME
SIREET ADDRESS | 1096 W. 42 PL SIREET ADDRESS
CIry-si-aip HIALEAH FL 33012-7721 CITY-S1-2F
TINE [J Dslete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
WILE 7 oetate e [ change 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2IP CITY-ST-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 29
TLE [ Detete TTLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cny-Si-2p CITy-51-7IP
TILE [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2IP

12. | hereby certiz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
incdticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ/mcgiwff"&mw ANDREAT ComAs  4/23 b5 3053254406

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR %tu ’ Qaytme Phone #




