et

2006 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT
— =1 Mar 22,2006 08:00 AT
DOCUMENT # 188061 ST Secre tary of State

1. Entity Name
A-2-Z TERMITE AND PEST CONTROL CORPORATION OF
OCALA

Principal Place of Business Mailing Addrass

2672 NW 24TH ST P O BOX 1021
QOCALA, FL 34470-938 US OCALA FL 32678 S

TR R

03102006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ot Fe

59-0816576 Het Applicable
! : $8.75 additional
5. Cerlificate ?( =Statua Destref [i . Fee Required

6. Name snd Address of Currant Registered Agont

7111 NE. 25TH AVE. - DO NOT WRITE
SOALA T 34470 IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE . . . - . o .

Signature. lyped or printed name of ragisterad agant and tille if applicakle. {NCTE Regt d Agunt s Tequired when rei ing} DATE
. - e o N 5 i he - .
FILE NOW!H! FEE IS $150.00 $. Election campaign F.inancing O 55_00 May Be
Atter May 1, 2006 Fee witl be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS ] -

THLE PD

HAME PEEK, TOM

SHEETADDRESS | 1734 S.E. 13TH ST.
oiTY-ST- 2P OCALA, FL

TRLE VPD

NAME PEEK, ALBERT &, Z}U{I'%{ié? 324

StAcEr Aooeess | 1430 8.E. STH ST. [4,/06/0B-R00O04-022 150,00
GITY-57-21P QCALA, FL

TIE D

HAME PEEK, DAVID H.

1609 GULF LIFE TOWER
gEYE-E;:D;:E ® JACKSONVILLE, FL ) . ] D 0 NOT WRETE

i IN THIS SPACE

STREET ADDRESS
CiTY-§7-f

TIME

NAME

BTREET ACDRESS
CiTY-ST-21P

TME

NAME

STREET ADDRESS
CITY-S1-2P

- . - |

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. [ furthar cerify that the Information
indicated on this report or supplemental report is frue and accurata and that my signaturs shall have the same legal sifect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changad, maw«ims. with all other Tk empowersd.
SIGNATURE: o O 47, R , éclb Olg
Bata

SIGRATURE AND TYPED OR PRINTED_NAHE OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




