FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 08:00 AM
—= ANNUALREPORT - __ - . Secretary of State
DOCUMENT # V04919 PN

1. Entity Name
STAN THE MAN PEST CONTROL, INC,

Principal Place of Busmess _ __ Malling Address

5310 NW 22ND AVE. ; 11522 CALDONIA COURT
FORT LAUDERDALE, FL 33309 1S BOYNTON BEACH, FL 33437 1S

GERMIBTRATAR ORI

02232005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ry Thohator
685-0306923 |Not Applicable

O $8.75 Additiona!
Fee Requlred

5. Certificate of Siatus Desired

6. Name and Address of Current Registered Agent e P, et T T

SCHARF, ROBERT D. N DO NOT WRITE

1998 UNIVERSITY DR . T T

CORAL SPRINGS, FL. 3307+ o IN THIS SPACE

B ——— T - S - - - RIS - i i
8. The above named antity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceent
the obligations of registered agent

BIGNATURE —— f RIS S -
wgna:ura. lyped o pﬂnmd nnma of regnslered upem and mIe Tt applicable. &Olf_ﬁegtslmeﬁ Agan signatuie fequired when reknEmating) . TDATE

FILE NOW!! FEE IS $150.00 8. Eigction Campaign Financing $5.00 May Be
After Mly 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees

0. OFFICERS AND DIRECTORS 1

TIE D

NAME ROSEN, STANLEY
STREET ADDRESS | 11522 CALEDONIA CT
¢my-sT-zF | BOYNTON BEACH, FL 33437 s r—— AL o0 1 35

e ) ) - 07/04/05-20045-020 15000
M
:ﬁ;mas

av-§1-2p . R

L
NAME

by ) DO NOT WRITE

GITY-ST-2P

m ‘ IN THIS SPACE

NAME
STREET ADDRESS N—
Cmy-$T-2P T e e T -

TILE
AN
STRCET ADDRESS
Q- 5.2 S _ —

e
NAME
STREET ADDRESS . 7
CIry-§1-2p 7 . - — g o L

12. ! hereby ce :% [hat the Information supplied W|th this hﬂ doas not quahfy ror the exemption stated in Section 112.07(3)(0, Florlda Statutes. | further gertify that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same legal effect as f made under path: that | am an officer or director
of the corperation or the receiver or {ngtas empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 71 if

changed, or on an attachment wit dress, with all other like ampowered.
MS/:?S /- é@&*‘fo/ﬂ-

SIGNATURE: il
WG OFFEER OB DIRECTOR Daytima Prone #




