FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # 502473 05-13-2005 90227 024 ***150.00
1. Entity Name )
FREDERICK PEST ELIMINATION, INC. -
Principal Piace of Business Mailing Address
9315 NW FIRST ST 9315 NW FIRST ST 5005242Y
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071  US
ST e AU AW v
Suite, Apt. #. ete. Suile, Apt. 4. ete. 05032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0219744 Not Applicable
Zp Country “e Country 5. Certificale of Siatus Desired O g‘g‘;g‘ ng;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. . Name o
—FREDERIGKFLARRY——= e —— ~ = : - et ~ e e e
9315 NW FIRST ST. C. Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL. 33071
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 obligations of registered agent.

SIGNATURE
Signaiune, typed or presed nama ol rogisterec agenl and fiila W apolicabie. (NOTE- Aepeiorad Agent srGnaiy e requered when ransiaing) DATE

FILE NOWI!!I FEE IS $550.00 8. Election Campaign Financing $5.00 May B

Due by September 7, 2005 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ] petesz TITLE [ Change [ Addition
HAME FALLICK, MICHAEL NAME
STREET ADDAESS | 345 ROYAL COVE CIRC SIREET ADDRESS
CITY-ST-2IP DAVIE, FL 33325 CITY-ST-2P
it VP {0 Delete TIFLE [ Change [ Addition
NAME RAMIREZ, BRENDA MAME
STREET ADDRESS | 345 ROYAL COVE CIRC STREET ADDRESS
CITY-ST-7IP DAVIE, FL. 33325 CuY-$31-21°
TITLE S [ oetete TIME [ cChange [ Addition
NAME FREDERICK, LARRY NAME
STAEET ADDRESS | 9315 NW FIRST ST. STREET ADDRESS
CiTY-ST- 2P CORAL SPRINGS, FL 33071 CiTY-ST-2IP

STREET ADDRESS

o g- e R _‘:'f" ’ T T “ [ Crange "‘K»&mﬁﬁn
e g:{ LFV 'F—A LL.'("K g::fﬁmnasss %L{ L- li-Q LL-{EE

Grrr-St-2i9 ”f\vﬁ,‘ﬁ‘., Lo BT GiTY-ST-2P _2"-":‘ NwW (5 l?ﬂ Ao

TMLE 1 Delele e T IR T ) T~ Y - £ ?):l) r ~ 0 Change  [] Agdilion
NAME HAME 7

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CHy-ST-2p

TILE O oelete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDAESS

CITY-8T-ZiP CITY-ST-2IP

12. + hereby cerlify thal the information supplied with this filing does not qualify for the exernption stated in Section 119 07(3)i). Florioa Statutes. | further certify that the information
indicaied on this report or supplemenial report is true and accurale and that my signature shail have the same legal eifect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 10 or Block 11 if
changed. or on an anachment with an address” with all othepH5#Z empowered. )

SIGNATURE: gy 7 ' \5’/7 W~ GS/p pdgoit

SIGNATURE AR {yA€0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Prane #




