2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DO‘CU‘MENT # P99000100583 Feb 10, 2005 08:00 AM
1. Entity Nime - Secretary of State
J.R. PEST CONTROL, INC.
Principal Place of Business Mailing Address ’
19975 SW 318TH STREET ~— . 19975 SW 318TH STREET B
HOMESTEAD FL. 33030 . _ HOMESTEAD FL 33030
s T
Suite, Apt. #, elc. ) o - Suite, Apt #. eic. B T 15t MOORE CR2E034 (1 0/04)
City & State o o City & State ) 4, FEI Number : Applied For
_ 65-0964408 Not Applicable
Zip Country e Gountry 5. Certificate of Status Desired | ?i'gfqlﬁ?:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
e — —— I — -
1:;%;_5[5 gﬁg?g—h{? IEES\!ER%ET Street Addrass {P.O. Box Number is Mot Acceptable)
HOMESTEAD FL 33030 "
City B . FL Zip Code

8. The zbove named entity submits this statement for the purpcse of changing its registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. = by Tt

SIGNATURE S — S — - e i = -
Sygnatue, yped of Rrinled neme of ragisterad agant and 1a T appfcakls “INGTE Regisfered Agent signaturs raguied whan rainstafing) . DATE

BT

FILE NOWHI FEE IS 815006
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dapartmen_t c_»‘_ _State

9. Election Campaign Financing $6.00 May Be
Trust Fund Contribution. [ Added to Fees

10. L CFFCERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JITLE P T : C7 Delete A e ) CJChamge [ Addition
NAME PULLEN, GERALDINE NAMF UDDGDEPEES {]

STREET ADDRESS 18975 SW 318 ST I STREET ADDRESS 271 B."’SE"‘%DB%%"GG? 151, 00
civ.s1-2p | HOMESTEAD FL 33030 : )  Rorse

niLg o - j L Delete ™me | [Jchange [ J Addition
NAME NAME

STREET ADDRESS STRECE AGDRESS

CIFY- S1-P CITE-ST- 2

il I T Delete T ’ O7 charge  [] Addition
NAME H HAME

STREET ADDRESS STREEY ADDARESS

CITY-ST-2P CIE-ST-IP

TLE - ST T oeee ™ - ’ I Change [ Addifion
HAKE NAME

STREET ADDRESS SIREET ADDAESS

eIy, §T-2P CTY-S1- 218

L o T I3 Delete ~ e ) ~ [chags I Addition
HAME NAME

STRELT ARDAESS STREET ADDAESS

CIvY . 5T-2IP CITY-ST-2F

e T - I Delete” T ' [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy ST-2F CAY-ST. 2P

12, | hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reportor supplemental report is frue 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 ar the receiver or rusiee empowerzad to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: s - - 345 ALS-0F¥O
. SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Cate Diaytena Phoma ¥




