2005 FOR PROFIT CORPORATION

DOCUMENT # V1570

1. Enlity Name "

DOVE PEST CONTROL,INC.

ANNUAL REPORT (AR])

Principal Place of Business

Mailing Address
1406 VERMONT AVE.

FILED
Mar 28, 2005 08:00 AM
Secretary of State

1408 VERMONT AVE. — v
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34589
us uUs
2‘ PdnCipal Place Df BUSinass ’ : V 3‘ Ma"ing Address 77777 ' “ | I“‘ ‘ll(l IIIII Il |l lill || |I‘l |(|“‘|' “ lll[
Suite, Apt #, als. ’__ - o -‘ T Suite, Apt #, etc, 1st MOORE CR2E034 (10104)
City & State " | Ciy&sState 4. FEI Number Applied For
59-3107524 iot Applicable
e Country Zp Country 5. Certificate of Status Desired ! $8.75 Additional
n Fee Required
6, Nama and Address of Currant Heglstered Agent e 7. Name and Address of New Registered Agent
T ’ o Name
I{Egé‘ \?E'ﬁﬁﬂ%q]:’]’TFAVE Street Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changirig‘ Tts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgralure, lypod of pnnlodnomfa-éf togistarod Ex;'enl and Itls & applicable

{NOTE Rogistared Agon' sighature required whan rainstaling)

" DATE

After May 1, 2005 Fee Will Be $550.00 . .,
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 MayBe

O

Trust Fund Contribution. Added to Fees

10, SFFICERS AND DIRECTORE 17. ADDITONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PS 1 Delete il - [Jchange [ Addition
MAME LUCAS, LARRY F. 7 NAMF

STREET ADDRESS | 1406 VERMONT AVE. STRFET ADDRESS

¢tv.5T.7° | TARPON SPRINGS FL 34689 CiY-ST- 2P e s

TI5LE VT T T 1 Delete e - f:“"i*.’i:ﬂ:fu‘:-' dns ¥ _LIl_jAdditidII
NAME LUCAS, LORRAINE M. NAME i—l-:j."] ;Z'_JB;"' UE’“BD!{‘}H?'—DDE f’ﬁ.!l)?j. U

STREET ADDRESS | 1408 VERMONT AVE. SIREET ADDRESS

CiTY.§7- 2P TARPON SPRINGS FL 34689 CITY. ST 71P

e T 7 Gelets - mE B [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTv-ST-2P Y ST-21

e - - O pelete ¥ e . ] Change L] Addition
NAME RAME

STREET ADDRESS SIREE] ADSRESS

CIrY-§7-2P QY- ST 7P

L o N L Dalete TiE T Change 1 Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY. 1. 7P CITY-ST- 7P

L o TJ Dojele e O Change  [J] Addition
NAME NANE

STRELT ADDRESS SIREET ADRECS

CITY-§T-2P CITY-§T- 2P

12, 1 hereby certify that the infarmation supplisd with this filing doss not qualify fof the exernption stated in Section 119 07(3)), Florida Statutes, | further cerfify that the information
is report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oalth, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

Indicated on

changed, or an an attachment with an address, with all other like empowetad.

SIGNATURE:

Hacad L ML

mML ~J,

AND TYPED DR FRINTE?’NAME OF SIGNING GFFICER OR DIRECTOR

1), b cAS B/aSr/oS” (ra7) 937-4 toz.

Caytma Phona #




