2005 FOR PROFIT CORPORATION

ANNUAL BERDRT (AR) - FILED
DOCUMENT # V02737 ' Apr 14,2005 08:00 AM

1. Enty Name ) Secretary of State
A-RID-IT PEST & LANDSCAPING INC.

Principal Place of Business | _; ' T Malling Address
31, §TH AVE. - 31, 9TH AVE
SHALIMAR FL 32579 SHALIMAR FL 32579
us us
Suite, Apt. #. etc. S Suite, Apt #, etc o 1st MOORE CR2E034 {10/04)
City & State T ] Clty & Sate 4. FE| Nuraber Applied For
59-3103248 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Foe Required
6, Name and Addrese of Current Registered Agent ) 7. Name and Address of New Registered Agent S
T : ' Name ' =

HOLIFIELD, CHARLES E

31, OTH AVE ~ Street Address (P.O. Box Numbaer is Not Accepiable)

SHALIMAR FL 32579 ——

City - FL | 2 Code
8. The abave named entity submits this statement for me'ﬁumose af changing its registered office regisierad agent. er both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent. . ] —— w [: &ﬂ% ;, 3 E ;
sionarure (S Qo doea oSl W ' T il el
Sgnatue, typad of prin ama %ﬁtw ihe if applcable (NOTE Registerac Agent signalu-e feduired when difistating] ) s DATE

" FILE NOWH! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. T  Added to Fees

10, " OFFICERS AND DIRECTORS B "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1liLE PD ’ 03 celere T ) [Jchange [ Addition
h::;; ADDRESS 510 ;;'T!Ek\?IEgUH‘EmLES = :f::[u ADDRESS 14 ;Efgqggaég%%?smg 150. 1

: - 14714/ 05 - .

CITY-ST. 2P SHALIMAR FL oty -51.7F

1Ly - S T CJ Detete THF ) [Jchange [ Audilion
NAME HaME

STREET ADDRESS SIREET ADDRESS

Y. ST 29 oy -51-7P

TLE B - ) O Duete T ] Change [ Addition
NAME MAME

STREET ADDRESS SIRFET ADGRESS

Cily-S7- 2P - - CiTY-ST-2IP

e T O3 Detele THE ' [ Change [ Addition
NAML HAME

STREFT ADORESS STREET ADDRESS

CITY.S1. 2P ' CiTY-§1-2F

TiiLe ) - 2 Deicte me " T Change 3 Addition
NAME NAME

STRFET ABDRESS SIREFTADDRESS

CITY-§1. 219 CIY-5E- 20

fime ' o £ peiets ) N i [ Ghange [ Addition
NAME MAML

STREET ALDRESS STREET ADDRESS

CINY-ST- 2P CITY-5T- 28

12, | heraby cerlity that the information supplied with this fling does not qualify for the exempticn stated in Section 112.07{3)(i), Flerida Statutes. | further cerfify that the information
indicated on this repert or supplemental report is frue and accurate ahd that my signature shall have the same Jegal effect as if made under cath; that | am an ofiicer of director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _<% A T —— - r,f/’//” o5

SIGMATURE AND TYPE( OR P‘RW: oF SICHING OFFIGER OR DIRECTOR Baytera Prona #




