FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V58572 L 04-29-2005 90176 020 ***158.75

1. Entity Mame

MASTERKILL PEST CONTROL INC.

Principal Place of Busingss Mailing Address
1203 PEAVY RD. 1203 PEAVY RD. g
JACKSONVILLE, FL 32254 US JACKSONVILLE, FL 32254 LS - 500 4 4 9 .{ 3

e e~ I RUER AR

K2 PURPee D2,

Suite, Apt. #, ale, Suite, Apt. #, elc. 01252005 Chg-P CR2£034 (10/03)

City & State City & State 4. FEf Number Appied For

TAK N UE |, Flo |\ Thczpout e, FCO | 59-3166012 Not Appica

Zip Countrf Zip Couritry . . o $8.75 Additional
5. Cedificate of Status Desired m ¢
?;ZZ[ g DMVA—Z’ 32,2%@ —Du VA—L,, Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name

FENDER, ROGER Syeel Ad (P.0. Box Number is Not Acceptable)
2234 FOURAKER ROAD el ress (P.Q. Box Number is Not Accel
JACKSONVILLE, FL 32210 P74 FORZ K.

@

jty l Zip Code .
Doy EVILE FL | %2504
8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the obligations af re;

gisterad agent.
SIGNATURE % ﬁ e %ft_ﬂ oA %‘/ s~oS

Sigraiure, lypad o p'nfued nana of régictensa agunt and ke i applicabie, {NOTE: Regisiared Agent signatul e requlras when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee witl be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRELCTORS 1t ADDITICNS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P O belete TITE [Z] ‘ [ change [ Addition
NAVE FENDER, ROGER e FENDZER-; ROGERE-
STREET ADBRESS | 2234 FOURAKER ROAD STREET ADDRESS | & 751 ForRD LD,
orv-sT-2 | JACKSONVILLE, FL 32210 oSz | AROEVIILE, FL. Z2oo9
TITLE vP %Ueiele TITLE [ Change [ Addition
NAME FENDER, CHRISTINE MAME
STREET ADDRESS | 2234 FOURAKER RD. ' STREET ADDAESS
CiTY-5T-21 JACKSONVILLE, FL 32210 CITY-ST-ZP
TITLE S O elee TLE [ Change 3 Addition
HAME ANDRE, MARCELLA NAME
STREET ADDRESS | 2122 BURPEE DR STREET ADDRESS
CITY-57-21F JACKSONVILLE, FL 32210 . CITY-5T- 2P
WiE - 3 Detele TIME [ Change [ Agdikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-ZIP
T " [ elete TLE [T change [ Addtlion
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e 1 pelste THLE [ change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GIT¥-S1-ZiP

12. | hereby certily that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
inctcated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corparalion or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 114 it
changed, or on an attachment with an address, with ail ather like empowered.

SIGNATURE: /énu Sfrni FAros POV AEASGL

SIGNaFORE AND THFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Dayuma Fhone §




