2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # ve2767

1. Entity Name

PRECISION PEST CONTROL, INC.

Principat Place of Businass
2022 Nw DIXIE Hwy
BAY

]
HOLLYWOOD FL 33020

Mailing Address

2022 NW DIXIE HWY

BAY &

HOLLYWOOD FL 33020

us

2, Principal Place of Business

3. Malling Address

I

Suite, Apt. #, etc

FILED

Mar 14, 2005 08:00 AM

Secretary of State

UM

WA

Suite, Apt. #, efc. 15t MOQORE CR2EC34 (10/04)
City & State City&State 1" 4. FEI Number Apﬁlied For
65-0357236 Not Applicable
Zp Country Zip Country §. Certificate of Status Dasired O geae-gf Additionaf
. d 7 . quirad
6. Name and Addrass of Current Hegistered Agent ~ 7. Name and Address of New Registered Agent - T
) - - Name - T

TURCOTTE, JOSEPH RICHARD
2022 NW DIXIE HWY

BAY 6

HOLLYWQOD FL 33020

Strest Address (P.0, Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am famfiar with, and accept’

the obligations of registerad agent.

SIGNATURE

g A S |

2(gloy

U pate

Srgne-’uf:, NFB.?&.W;&M‘ nan'wo of ragusterad agant and tlle i sppicabia

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payahle to Flotida Depariment of State

{MOTE Fagisterod Agent signatura raguirpd whan 'rsihsla!'ng}

9. Election Campaign Financing ~ $5.00 May Be

Trust Fund Contribution

O Added o Fees

10. OFFICERS AND DIRECTOHRS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1777
ke PSD T 0 oelete T [Jthangs [ Addition
NAME TURCOTTE, JOSEPH RICHARD NAME

STREET ADORESS (2022 NW DIXIE HWY #6 STREFT ADDRESS

Cily-§T-2iP HOLLYWOOD FL Ity -S1. 2P

TTE T Doeele fne [ Change [ Addition
NAME NAME

STREET ADDRESS SIAFET ADDRESS

oTY-S1. 7P CY-ST. 2P

TIiLE O Datete e 2] Change 1 Addition
M HAME HROG2R28 74 )

SEREET ADDRESS SHREE L AGDRESS 03/ 14,7 05-20073~0068 150,00

GIY-SF- 7P Y51 ap

HILE Cloetete B mie [ Change ] Additlon
NAMF NAME

STREFT ADDRESS STREET ADDRESS

Cry-st-2IF CHY-51-2IP

L ) T Ooeee [ e Ol Change [ Addilion
HAME AL

STREET ADDRESS SiRFET ADORESS

CITY 5T 74P CITY-S1- 2P

e i Delete il [ change  [] Addition
NAME NANE

STREET ADDRESS STAEST ADDRESS

T -51-2IF CTY-50-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. i further ceriify that the informdtion
mdicated on trus report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flgrida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad. i I i

don‘{y_h Rrchaenr .
SIGNATURE: . Jr 2 e _ s D?,,}:;{,?%Z—qm

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



