2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # V04220 ecretary of State
1. Entity Name 04-29-2005 90253 009 ***150.00
FIRST PEST CONTROL, INC. -
Principal Place of Business Mailing Address
(AKE WORTH FL 33467 AKE WORTH FL 33487
us us 1 40 0 9 4’93
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CH2E034 {10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country ap Country 6. Certificate of Status Desired O gg.gi;g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarmes

DEGRYSE, ROGER

7240 PINE FOREST CIRCLE Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City F L Zip Code

8. The above na enu submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligatio

SIGNATURE ?DGU‘ DEGRyIJE pﬂbﬁ Jeuws ¢/2tfps
SGWW name of registarad agent and tle st%l\cabb (NOTE Regsiaied Agant signalura raguirad when reinstarng} " pate
FILE NOW!!! FEE |§ $1 ';5?-'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE PD ] Detete TIiLE [J Change  [J Addition
NAME DEGRYSE, ROGER NAME
STREET ADDRESS | 7240 PINE FOREST CIRCLE STREET ADDRESS
CITY-S1-2IP LAKE WORTH FL 33467 CITY-ST-21P
1TLE VP [ pelete TITLE [ Charge  [J Addition
NAME DEGRYSE, CHRISTIAN NAME
SIREET ADDARESS | 1786 17TH AVE. NORTH STREET ADDRESS
CHY-5T-20P LAKE WORTH FL 33460 CITY-S1-7P ] .
THLE ST [ Delete TILE [ change  [J Addition
NAME DEGRYSE, PAULA NAME
STREET ADDRESS {7240 PINE FOREST CIRCLE - ~ N STREETADDRESS |— - - - - - - - - -
CiTY-S7-1P LAKE WORTH FL 33467 Ciy-s1-2IP
meE | O Delete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE [ Detata THLE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - ST-2IP CHY-ST-2P
TILE [3 Delete TILE [Jchange [ Addition
HAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is 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 corporation or the FoMjrusiee empowered to exacute this repon as required by Chapter 607, Flerida Siatutes; and that my name appears in Block 10 or Block 11if
changed, or on an attactfienywith gn address, with all other like empowered.

SIGNATURE: RoGer  DECRysE Yfo1/-5  s6i-Evesyss.

MRWR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytrne Phane #




