2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMERT # s17384

1. Entity Name

MAC’S PEST CONTROL, INC.

L wer o=

Principal Placa of Business

19 MAYFIELD CIRCLE
321740 BCH FL. 32174

us

Mailing Address

18 MAYFIELD CIRCLE
ORMOND BEACH FL 82174

2. Principal Place of Busingss .

Ta. Mailing Addrass

FILED
Jan 31, 2005 08:00 AM
Secretary of State

I

i T

i

Suite, Apt #, elc. Suite, Apt # ete. 1st MOORE CR2E034 (10/04)
Ciy & Siate — City & Stale ' 2. FEI Number - Fopied For
i < o 59-3038388 Not Applicable
T Country Zo Country 5. Certificate of Status Desired [ ?i;fq ‘ﬁ‘f’e";""“a'
6. Name ang Address of Curréﬂt-;:tegislered Agent T 7. Name and Address of New Registered Agent ~
Name
SHNAE%BEES%!{-\%%EEVEN M. Street Address (P.O. Box Number is Not Acceptabie)
GAINESVILLE FL 32601 = == * -
City ) FL | Zip Code

8. The above named entity submits this statemen

the obligations of registered agent.

SIGNATURE

P R Y R S

t for ﬁe purpose of changing ité registered office br reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typadg ot ponlad nama o regsteted agent B_'“d’\\'\(e t‘-!-apnlace.nh

{NCTE Rogsieied Apsrt signahos 16qoied when Teinstaing) 7 DATE

e

FILE NOW!!l FEE IS §$15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conibuton, [ Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. __ OFFICERS AND DIRECTORS __J 1.

HILE PT ] pelste UL I thenge [ Addition
NAME MC ALEENAN, ROBERT B HAME

SERECT ADDRESS | 19 MAYFIELD CIRCLE STREET ADDRESS

ciry ST-2P ORMOND BEAGH FL - o onvsiwe .
NILE Vs ’ [ nglete (i3 [ Change [T Addition
NAME, MC ALEENAN, CARCL NAME

STREET ADDRESS | 19 MAYFIELD CIRCLE STREET ADAZSS COOONAYT 94

arv st-2¢ | ORMOND BEACH FL L CIv-sT 2 LA /D5-80037-003 150,00,
TiTek [ pelete TILE O change (3 Addition
HAMF NAME

SIRELT ADDRLSS SIREET ADDRESS

CITY-ST-2IP . . o Jowstar

TUTLE M pelete TIE [C] change [ Addition
NAME NAME

STREEY 4DDRESS STREET ADIDRFSS

gre-stze | Gly-si-2p ]

TiLe [ pefete Nk [Jchange  [J Addition
NAME NAME

STREET ADQRESS SURLE? ADDRESS

CirY.Si- 2P . ] .. Qomsrze

ME [ elete HLE [Jchange [ Addition
WAME HAME

STRECT AUDHESS SIREET AQDRESS

ciry ST ap Ty sT-ap

- S

12. | heigby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
is report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath, thail am an officer or direcior

indicated an
of the corporation of the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment_wi[h an address, with all other like empowered,

SIGNATURE:

c

= _—— - - e

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Dayime Phona

-3 -05 396730763




