FILED
2005 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR) Aug 16, 2005 8:00 am

DOCUMENT # P9000088659 Secreta ry of State
1. Enity Name 08-16-2005 90041 016 ***150.00
U.S. PEST CONTROL, INC.
Principal Place of Business Mailing Address
1500 NW 3RD ST, #106 1500 NW 3RD ST, #106
T o BE‘ACH o H“[ml ul mi! IIm ||”‘ II”I nm“m 'Im ’I””Hll Iml m‘m mll‘
2. Princitpal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ond MOORE CR2ED34 (5/05)
City & State City & State 4. FEl Number Applied For
65-0952946 Not Applicablo
i Country op Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

il Ll a0
CALANDRINO, FICHARD SRS ST () ) ) L

LOXAHATCHEE FL 33470
G, ///793’7 —EL 7Y 5

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd 3 m f3mitrdr with, and accepl
the obhgauons%s:ered agent. /{ A /(
SIGNATURE ( F C\Q (l naly m /)Z;

Signatule. yoed of S Bhntec Mb! legsloud ageni and mha i apnlncsbie (NCTE Regesisied Agent ignaluie 18Quired when @insaung) T e V DATE

$.607.193(2){b}, F.S., allows for the waiver of the $400.00
late lee. By checking this box, the corporation certfies it
did not recetve prior notice. Fee 19 file is $150.00,

| 8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. [ Added to Fees

OFFICéRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

fiiLE IV 3 Detete TITLE [Jchangs [ Addition

HEHE CALANDRING, RICHARD HAME

SIRFET ADDRESS [ 6975 GRAPVIEW BLVD STRECT ADDRESS

CITY- §1-2IP LOXAHATCHEE FL 33470 CITY-51-21P

E: P [ Detete TTLE [J change  [] Addition

HAME CALANDRINC, DEBRA NAME

STREET ADDRESS 16975 GRAPVIEW BLVD STREET ADGRESS

T OTY-SI-Zie LOXAHATCHEE FL 33470 CTY-ST-3P

FiiLE [ pelete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

TILE 1 oelste TILE [J change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP Cliy-s1-2Ip

ue 2] Delete e [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClFY-ST-2IP CITY-ST1-2IP

HILE 3 Detete TITLE [] Change  [] Addition

NAME NANAE

SIREET ADDRESS STREET ADDRESS

CIry- Si-2Ip / CiTY-S1-2iP

12. | heraby certity that the informéat i iph this filidg does not qughkfyf fbr the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sypplefental repoyf is truedind accurate ang fhat/my signamure shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the recl e 'ad 10 execute thi$ Epoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmd an aldgg i all other like empoiveped,

F N

/ BIGNATURE AND TYPED DRWOF SIGNING OFFICER OR DIRECTOR [ Daytma Prone 8

SIGNATURE:




