- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # S56827 Jan 28, 2005 08:00 AM

1. Enity Namo Secretary of State

GULF COAST EXTERMINATING OF THE KEYS, INC.

Principal Place of Business - ) h;iajling. Address—

2806 FOGARTY AVE 2506 FOGARTY AVE

KEY WEST FL 33040 KEY WEST FL 33040

e
Suile. Apt. #, ete. | | Stite, APt #, efe. “ ' 1t MOORE CR2E034 (10/04)
City 8.8 T City & 6 — T ' fedTor

ity & State - ity & State - 4 FF% Number 65-0267273 ) Qz::;:lj?iu

Zp County Ze Country 5. Cerlificate of Status Desired O gese ges q;:i:;ionai

6. Name and Addrass of Current Registered Agent | 7. Name and Adtiress of New Regisiered Agent

Name
ggégsgg&RwﬁeéhSSUL Street Address (P.C. Bo.x Numbe:r is' ﬁgtm;ptaﬁléj S
KEY WEST FL 33040 e e

v £ D _

City ' ] T ' FL F.’mCer ]

8. The above named entity submits this staternent for me purpose of changing its regisiered office or rag’usiered agent or bom i the State of Florida t am familiar with, and accept
the chligations of registered agent.

SIGNATURE — - — P
Ssgratua, hoed of proled name o reguatered agen' and lila J anphcabla [NOTE Fleg.sza!wd Agemnatum :eqwx;d w'\aw\slamoj.,. o m—— ERTE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . ..
Wake Check Payable to Flﬁnda Department oE State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Congibution. [0 Added to Feas

i

0. GETICERS AND DIRECTORS — ¥ i —  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Dejete it [ change {3 Addition
RAME BAIRSTOW, MICHAEL PAUL MaME

STRECY AQORESS | 26068 FOGARTY AVE SIREEY ADDRESS

cie-sr-ae | KEY WEST FL ) ) cliy-ST- 7 N e
L VD 3 pejete i [ change [ Addition
MM BAIRSTOW, IRMA BENITEZ NAMT UNNCE0TLE ’3

SIREET ADDRESS | 2606 FOGARTY AVE SR ANORESS I/ eRA0-B0056-018 150,00

cv-st-ae [KEY WEST FL . S o owestae B e

e {3 Delete it ] Change l:l Addmon
NAME RAME

STREET ADORESS SIAECH ADTRESS

oy 5t gie o Ci1Y-ST-2p L ) . N
THREE 3 Detete Tt O change ) Addition
N NAME

STRSET ADURESS <IEIF1 AOORISS

CITY-87-2IF ) . CrHY-SI- 2P B o P
it 3 Delete Jitf . Bl Change T Addition
NAME NAME

SIRELT ABDRESS SIFEET ADGRESS

GIY- 5-2F ] _ . _ Y-St 29 L L.
ILE [ petete HILE ) Clchage [ Addifon |
NAME NAME

STRELT ADDRESS SIREET ADDRESS i
iy -S1-7iP ) - Lay-St-ap . o

12. | hereby certify that the mformanon suppl:ed with this fi Img dosas not quahfy for the exemption stated in Section 119, 0?{3)(«) Florida Statites 1 further cettfy 1ha1 Ihe information |
indicated en this repuit or supplernental reportis rue and accurate and that my signature shall have the same legal effect as if made urder cath; tha | am an officer or directer
of the caorporaticn of the receiver o rustee empowered 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block $110f
changed. or on an attachment with an address, with ail other fike empowered.

3, l‘. P N ¥t R P, ) S



