2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT “Jul 11, 2005 08:00 AM

DOCUMENT # V03307 Secretary of State

1. Entity Name -
UNIQUE PEST CONTROL, INC.

Principal Place of Business ' ) K?I—'aufng Addregs
1638 SE TRUMPET LANE 1638 SE TRUMPET LANE
PORT ST. LUCIE, FL 34983 US PORT ST. LUCIE, FL 34983 S

TR

06272005 Ne Chg-P CR2E034 {10/03)

4. FE! Number ) Applied For
65-0302146 Mat Applicable

-7 5. Certificate of Status Desired | $8.75 additional

DO NOT WRITE IN THIS SPACE

e X

e s '.‘_.?3' L N — fféﬂ?{?uﬁfd,h —

6. Name and Address of Current Registered Agent

e

. — ———— - . P

SIORDANO, MICHAEL I, f | DO NOT WRIT
PORT ST.LUCIE, FL 3498 ~m~"~: - |N THIS SPACE

#. The above named entity suBmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, [ am familiar with, and accepl
the obligations of registered agent.

SIGNATURE — e — —
Signalure, typed or printad narma of registorad agent and itile T appfizable. (NGITE Regletered Agent sigrature reculred when reinstatingd =~~~ - DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Be in accordance with s. 807.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution, 0 Addedto Fees corporation did not receive the prior notice.
10. N OFFICERS AND DIRECTORS _ o B
TTLE P : o = .
NAME GIORDANQ, MICHAEL J.

STREET ADDRESS | 1638 TRUMPET LANE
CiTy-ST-2P PT. ST.LUCIE, FL

T}TLE -t s - ot T = = e R
NAME [
STREET ADDRESS SR irid II
CITY-ST-2IF

0000271752
P01 1=0.00
TITLE ’ ‘ ’ i = S
NAME

s DO NOT WRITE

i — "IN 'THIS SPACE

NAME
STREET ADCRESS ,
CITY-ST-2IP ’ Lo _ et

— - : IETUT L e T,
STREET ADGRESS . EERSt
CiTY-57-2p -

TITLE = '« oran P -—'_;:_r;_‘}'____‘
NAME o
STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the, Information sub;ﬂiéﬁ'ﬁl’t'mﬁfs“fl ing does not qua"ﬁﬁ for the exemption stated in Section 119.07{3)(1}, Florida Statutes. 1 further certily thal the information
indicated op this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation ar the receiver or trustee empovwered to execute this report as reguired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Black 11 if

2@ empowered.

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an agdress, with all

SIGNATURE:

VN

T Crogpane /265 274774401

Date Daylima Phona &




