k]

* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 08:00 AM
DOCUMENT # S84975 7o ecretary of State

1. Entity Narme
YOUNG PEST CONTROL OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailin§ Address ~ =
2011 WEST PLATT STREET 2011 WEST PLATT STREET
TAMPA, FL 33606 TAMPA, FL 33606

AR RHERMEIEMREARER A

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN THIS SPACE .| 4. FE)Number Applied For

58-3087766 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Foo Required

6. Name and Address of Current Registerod Agant

YOUNG, ROY T R DE)— NOT WRITE

2011 W PLATT ST

TAMPA, FL 33606 ' IN THIS SPACE

8. The above named entity submits this stazement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE e F— T ERRniS'i,
Signatyra, typed or printed name ¢f regisiered agent and e if applicable. {NOTE. Registared Agent signature required when reinstating) DATE "
9. Elsction Campaign Financing $5.00 May Be
Aﬂ.l": :;I"Eyﬁ?%%5F':E.EQI‘§|?|1EE '505050_00 Trust Fund Contribution. 1 .. Addedto Fees
10. OFFICERS AND DIRECTORS _ ] T T
THLE cb
NAME YOUNG, THOMAS R

STREETADDRESS | 2011 W PLATT STREET
CITY-5T-2IP TAMPA, FL

= ——" UONO00352757 -
e £5/03/05-80041-005 150,90
STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

ol DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZI8

TMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the axemption statad In Secticn 119,0?{3]([}. Floricia Statutes. | further cortify that the information
indicated con this repcrt or supplemental repart is trua and accurate and that my signature shall have the same legal sifact as if made under cath; that | am an efficer or director
of the corparation or the receiver or trustee ampowerad o exacuts this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre othey like ampowered. )

SIGNATURE: /405 CB13) 35). 1oa §

SIGNATURE AND TYPED OVHINTFEI NAME OF SIGNING OFFICER OR DIRECTOR Date Baytimo Phona #




