2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

oy

DOCUMENT # S21828

1. Entity Name
AMBASSADOR PEST MANAGEMENT, INC.

<
1

3

Principal Place of Businass . Mading Address

FILED
Apr 19, 2005 08:00 AM
Secretary of State

1401 FORSYTHERD P, O.B OX 327
WEST PALM BEACH FL 33405 W PALM BEACH FL 33402
us Us
Suite, Apt. #, ete. A - - Suite, Apt. #, etc - 1t MOORE CR2EG34 {10.(04}
City & State ' B T Ciyacam a. FEI Number Apglisd For
o 85-0239843 Not Applieat
Zip County Zp Country 5. Corfficate of Status Desited [ ?igesq Addlianal
6. Name and Addre;-‘é of Carrém Regislered Agent . 7. Name and A_ddfass of Naw FEQisfered Agent
. Name . —
%E?;E’SS&OETREENR!DGE LANE Street Addrass [P.O. Box Number is Not Acceptable}
PALM CITY FL 34880 e
City F L Zip Code

8. The above named enfity submits this statement fot the purposa of changing its registered office or registered agent, or both, in the State of Flanida. | am familiar with, and accept

tha obligatiens of registored agent.

SIGNATURE S e - -

Segnatts, tped o prnled nams of regstersd agent end tile 1 Bophcable

{NOTE Aegutared Agenf uignatwe teaured whan reinstating] CATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

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

1o, - TGRS AND DI CCTORS e ADDITIONG [CHANGES 10, OFEIERS AND OIRECTORS N 11
i P [ pegete ity F) change [ Addilisn
RAML LEWIS, SCOTT ’ MaME 1 o .
STRECT ADDAESS | 10175 S.W. GREENRIDGE LANE SIHE7 ADDREES L 33&%%%

R Py i X Py
Grestzp |PALM CITY FL 34990 B ate-si ¢ D15 aetosn.e
AL v O palete HEHES [ thange ] Addition
HiAbE CHAVEZ, RAFAEL NAME
SIRCIT ADDRESS {1630 ROCK TERR. STREET ARDRESS
Givsizr  |WESTPALMBEACHFL : iy 51.27
THLE a 7 Delete uHE Tichange  [J Addition
MAVE LEWIS, SHERRY AME :
SHRFET ADORESS | 10175 S.W. GREENRIDGE LANE $IBLET ADORESS
Gui-si2F PALM CITY FL 34990 o ) G526 .
TITLE 7 Delete BILE Iohange 7 Addiion
MAME NAE
CIRCET ADDRESS STREET ARRRESS
ghiy. 528 _ ] CHY- ST 1P
HILE 1 Dejete TE [ change [ addition
HAML NAME
SIRFET ADORFSS SHREE] ADDRESS
GilY-51- 50 o _ iy AP ‘
T O patete AILE T change [ Additisn
HAME Nkt
STRELT ADDRESS STREET ADDAESS
O ST 20 Ity SI- 7P

12, | hareby carﬁg‘that the infarmation supplied with this #ling doss not qualify for the exemption stated in Section 119.07(3)1), Florida Swatutes. | urther certily that the information
i

indicated on thi
of the corperation or the recely
changed, or on an attiachment

SIGNATURE:

Qar frugte

an adgrbss, with aflother like empowered,

RAFAL)Y Loai

f i

s report o supplemantal reportis true and accurate an< that my signature shall have the sama Jegal etfect as if made under caff; that | am an officer or director
mpowered 0 execuls this report as requiired by Chapter 607, Florida Siatutes, and that ry nama appears in Black 1Gar Block 114

‘D DR PRINTED NAME OF SIGNING GFFICER OR DIRECTQR

&fos fos— (G2 Je89-509

T ot Taytrme Phons ¥



