\

) ' FILED
2005 FOR PROFIT CORPORATION
5 PO R ROAL REPORT ~ Jan 19, 2005 08:00 AM

Secretary of State

DOCUMENT # $52632

1. Entity Name NTROL ING \0/::)

GARDENS PEST CO . )

Principal Place of Business : Mailing Aa_dress ’ CL @‘;‘!‘ S
771 NORTHLAKE BLVD. 771 NORTHLAKE BLVD.

NORTH PALM BEACH, FL 33408 01§ NORTH PALM BEACH, FL 33408

| R

01122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy FEAed o

65-0264438 _ Not Applicable

0 $8.75 additional
Fee Reguired

B. Certificate of Status Desired

CORRENTE, JOHN & DEBORAH DO NOT WR'TE

771 NORTHLAKE BLVD

NORTH PALM BCH, FL. 33408 IN THIS SPACE

8. Tha abiove nammed entily 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 chligations of registared agent.

SIGNATURE

Signature. tymadt of prinied oarme of ragierad agen and ”";‘."‘“PP"W;'D V' '.W;:ﬁ'f-' Fegistared Agent signatlire recuires when reinstaling) = " DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Cantribution. O  AddedtoFess
10. GFFICERS AND DIRECTORS [
TNE P '
NAME CORRENTE, JOHN
STREET ADDRESS | 771 NORTH LAKE BLVD LT ﬂr‘ﬁ O1ASTIE .
CIrY-S7-21P NORTH PALM BEAGH, FL 33408 R s A R
. — RLAZL 50027 -008 150,
TMLE VP
NAME CORRENTE, DEBORAH

STREETADDRESS | 771 NORTHLAKE BLVD.

CITY-57-21P NORTH PALM BEACH, Fi. 33408

TRE T
NAME

Pl DO NOT WRITE

. - ) | IN THIS SPACE

MAME
STREET ADDRESS
CITY-5T7- 2P

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

12. | hereby centify that the information supplied with this filing doas not qualify far the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the Infosmation
indicated on this repart or supplermental report s true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustce empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: e (oek /| /H /‘95-

smun%e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytma Phone ¥

— - e



