2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1, Eniity Narne Secretary of State
BIVERSIFIED PEST PATROL, INC.
R — .
Principal Place of Business Mailing Address
7258 SPINNAKER BAY RD. . . 7258 SPINNAKER BAY RD.
LAKE WORTH FL 33487 LAKE WORTH FL 33467
i LT
Suits, Apt. #, eic. — Sufte, Aot # ete. 15t MOORE CR2E034 (10/04)
City & Stale = = City & State - ] 4. FEl Namber “TApphed For
e e e _ .. 65-1001766 JNO[ApplicabIe
Zp Country ap Couniry 5. Cerlificate of Status Desired [} gga'gf m‘;fgéﬁ"nal
6. Nar-nn and Aadr;ss of Curr‘ent‘ Registered Aga“ni ,. I . ' 7. Name a;l; ;\ddress of New Registered Agent ;
Narme
?Egl EI‘?%LB‘)&(\S%S Street Address (P.C. Brl»t Nﬁmber 1s Not A:cceptabfe) =
LANTANA FL 33462 =
City — FL I Zip Coda

8. The above nared sntity submits this statement fo} tha purpose ¢f changing its registered afﬁcé or registared agent, or both, in the State of Florida, | am familiar with, and accepti
the abligations of registered agent.

SIGNATURE e o _ _ B
Srgrawte, byped o prned name o 1egslered agam and tile # apphoatle [NGIE Bagstoied Aganl signalure raquited whan rainstatng) DATE

FILE NOWH! FEE 18 $150.00

After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

o

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contributon. [J  Added to Feas

10, —___OFFICERS AND DIRECTORS , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk D 3 patete TITLE [[j Change  [] Additiar
NAM TRANESE, FREDERICK L NANE LO000292308
SIREET ADDRESS | 7259 SPINNAKER BAY DR. SIREFT ADDRESS M7/ 05-80065-007 150,00
OI-SIP [LAKE WORTH FL 33467 . ., § omvesiae & e :
TIUE 7 pelete Tk T Change ] Addition
NAME NAME
STREET ADDRESS J STREFT ADDAESS
cliy-SI- 2P i B o Jursee
g 1 Detsts - HiLE  change [ Addition
NAME # NAME
QSTREET ADORESS STREET ADDALSS
GITY-ST-2P ’ GITY-S1- 2P
MITLE [ Delets H BiLE O change T Addition
~HAME NAME
STRELT ADDRESS SIREET ADTRESS
CITY- ST-2iF . J awesiar
L 3 Delete THLE Dichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIty-$1-29 o - Foorrsiie _ )
itk [ petete HiLE Clchage 1 Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2ip d o _ f orvsieme
12. | heraby cartify that the ififormation supplied with Mfe-lirg-deasnat gualify for the exemption stated in Section 119.07(3)(i), Flarida Statules. ! further certify that the information

rue and accurate antthat my signature shall have the same legal effect as if rade under oath; that1 am an efficer or director
Jsr&port as recuired by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Biock 11 if

fipowarad. /B{
. 170214 _
T Cate

OR DIRECTOR Dagtsre Provs §

indiicated on this report & supplanental refags
of the corporation o the rdsaig Mnpowered Lo exacuts
changed, or orr an attachm vith.=ll other [ike-e

SIGNATURE: p —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




