2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s25234

1. Entity Name

AMERICAN PROFESSIONAL PEST CONTROL SERVICES,

INC.

Principal Flace of Businass

702 N, ENTERPRISE ST
PLANT CITY FL 33563

Mailing Addrass
1650 47TH AVE N

- .. ST PETERSBURG FL 33714

Feb 12, 2005 08:00 AM
Secretary of State

us
i i T ERRA SRR
Suite, Apt. 4, etc. - Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEINumber Applied For
Zp Country Zip Country 5. Certificate of Status Desired || ]‘?fe:ﬂigq ;ge‘ﬂ“"“a'
6. Name and Address ;c:.n"rel{t hegisiered Agent B 7. Name and Addrass of New Registered Agent
Name
E.Ilq é)JOD\Xf &K%E’?\l%%l\? EEI.%[;NSU”E 130 Street Address {P.©. Box Number is Not Acceptable)
TAMPA FL 33609 ' =
City ) FL Zip COdé

8. The above named entity snugn;ils this stater_nent for the purp;se of changing its reéistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE i : 2 : B _
Signslure. wped of printed name o regislerad agent and title il apphcable (WOTE Registered Agent signatura reguwad whan munsialing)

DATE

’ il N . . .
FILE NOW!! FEE !$ $150.00 - §. Election Campaign Financing $5.00 May Be
After May 1, 2005 Eﬁq W'“ Be $550M Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Departiment of State
10, e FFICERS AND DIRECTORS I KX ADDITIONS /CHANGES 10 OFFICERS AND DIREGTORS IN 11
TITLE P [ Detete TILE N . [[1charge  [_1 Addition
NAME HATLEY, CHARLES R NAME ,Lfi_ ﬁIEI!"J!r.}ffh?:’c‘ =0
STREET ADDRESS | 1650 47TH AVE N STRECT ATDRFSS e 2NR-B01 1 -002 150,00
CITY-ST-2IP ST PETERSBURG FL CHY.ST- 7P
MILE 8T [ Delete e [Jchange ] Addition
NAME HATLEY, LINDA A NAME
STREET ADDRESS | 1650 47TH AVE N SIREET ADDRESS
Y- ST 2P ST PETERSBURG FL CIlY-51- &
HiLE [ Dalste i O Change ] Addilion
NAME MAME
SIREET ADBRESS STREET ADDRESS
CITY-ST- 2P B . CiTY-51- 2P
TLE 1 Delete I A [ Change [} Addition
NAME MNAME
STREET ADDRESS N — o STREET ADDRESS
cITY-§- 2P CITY . 51-2F
TILE M Detete THLE [ change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST- 2P . o ClY-31-2F
THLE [ celete ke [ chiange ] Addition
NAML NAME
STREFT AODARFSS STREET ADDRESS
CliY-5T ZIP L CiY-S1-2IF

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 112.07(3)(1), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offier or director
of the corporation of the recewa?o_ I trustes empowerad to exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

changed, or on an aitach ith an :&e:;??other li ?g??
Gt T

SGNATURE AND TﬁED on FR}NTED INAME OF SIGNING OFFICER OR DIRECTOR

2-8-05
Date

(813)651-9190

Oavtrme Phone 8

SIGNATURE: €




