2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # S84971 ecretary of State

1. Entity Nams
YOUNG PEST CONTROL OF NORTHWEST FLORIDA,
INC.

Principal Place of Business T M'ailin:g' Addrass
20171 WEST PLATT STREET 2077 WEST PLATT STREET
TAMPA, FL 33606 ) , ~ TAMPA, FL 33608
— e UL AN EERANN
01032005 No Chg-P CRZE034 (10/03)
Do NOT WR'TE IN TH[S SPACE 4. FEI Number T Applied For
58-3087770 Not Applicable

$8.75 Additonal

Fae Raquired

5. Certificate of Status Dasired O

=TT —=

5. Name and Address of Current Registored Agant

2011 W PLATT ST DO NOT WRITE
TAMPA, FL. 33606 lN TH]S SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in The State of Florida. 1 am famillar with, and accept
the obligations of registerad agent. - . ’

SIGNATURE

Signature, iyped o prinled neme of regisiarad agent and tita If applicable. “{NOTE. Ragistarad Agent signatung raquired when rdﬁlé_ung) | “DATE i -
EIL WI! FEE IS $150.00 9. Eloction Campaign Finanging $5.00 May Be
Aftor MaEyN-E 2005 Foo wi?l bo $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS i
p— o S N
NAME YOUNG, THOMAS R

STREET ADDRESS | 2011 W PLATT ST
CITY-57-2IP TAMPA, FL

— HODO00ASITE?
- 05 aTAA T e 150
STREET ADDRESS

CITY-ST-2P

TLE ) T '

NAME

e DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

mE

NAME

STREET ADDRESS
CITY-§T-4iF

TINE

NAME

STREET ACDRESS
CItY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07‘(13)('1). Flarida Statutes. | further cartify that theé Thfamation |
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal affect as if made under aath; that | am an officer or director
of the carporation or the recelver or trustee empowersd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an attachment with an addr il cier like empowersed.

SIGNATURE: 7 * /- o P ( BI3) St 1935

SIGNATURE AND TYPED O D HAME OF SIGNING OFFICER OR DIRECTOR Baw — Daytma Fhane #




