2005 FOR PROFIT CORPORATION FILED

.= ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # 59663 ecretary of State
1. Entity Name 04-12-2005 90139 007 ***150.00
3 D UNIVERSAL PEST, INC.
Principal Place of Business Mailing Address
2745 BIGJOHN DR. 2745 BIGJOHN DR.
TR CRUERARRTR R
2. Principal Place of Business 3. Mailing Address
Suite, Ap’l #, etc. SUiIG. ADL #, etc. 1st MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number Applied For
. 59-3070915 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O I§eaegesq Striedéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Namey . . . . g,
LUONGO, CHARLENE'EREGO Lk oGO CHALLENE FREGDE
2745 BIG'JOHN DHI\/E “1 Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724" = %
';:* City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. 5

SIGNATURE

Signaiure, typed of printed nama of taglslel_eg agentand tie )l apphcable {NOTE. Regisierad Aganl signatura ragquired when reinglating) DATE

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

10. LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ME P O pelete TLE [Jchange [ Addition
NAME LUONGO, CHARLENE FREGOE NAME

STREET ADDRESS | 2746 BIG JOHN DRIVE STREET ADORESS

CITY-ST-21P DELAND FL 32724 CITY-ST-2IF

TtE VP [ Delate TLE O change [ Addition
NAME LUONGO, PETER Il NAME

STREET ADDRESS | 2746 BIG JOHN DRIVE STREET ADDRESS

CITY-ST-2IP DELAND FL 32724 CITY-S7-2P

TTE _ [ Delets TITLE [ change [ Addtion
NAME ' ; TR e T e s s
STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-ST-2P

e L] Delete HILE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

Qry-st-ae CITY-ST-709

TILE 3 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

IITLE 1 alete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-st- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: h,é{l—n% ‘9’/ 7/05 280 =) 72

SGNATURE AND TYPED OR Pl OFACER OW DIRECTOR ﬂ Date Daytma Phans #



