b

L
' 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2006 8:00 am

DOCUMENT # 432420 Secretary of State
1. Entity Name 2. .
PEST-AWAY TERMITE AND PEST CONTROL INC 01-30-2006 90041 027 ***130.00
Principal Place of Business Mailing Address
6050 VANDERPIPE RD 6050 VANDERPIPE RD
SARASOTA, FL 34241 SARASQOTA, FL 34241
T v AN ACTR AR
Sulte, Apt. #, etc, Suite. Apt. #, elc. 01222006 Chg-P CR2E034 (11/05)
City & State City & Slate % FEI Number Appiied For
59-1481987 Not Applicable
Zie Country zp Couniry 5. Centificate of Staws Desred [ ?g-gg&f:;m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LEVY,ROBERT J _
2041 MAIN STRET Street Address {P.0O. Box Number is Not Acceptable)
SARASOTA, FL
City FL l Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed rame of regisiered agen! and Lile il appbcable. (NOTE: Regisigren Agenl sigrature required whon reinstating) DATE
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD 3 Delete TRLE “P D . [ change [ Adition
NAMIE CHENNAULT, ALBERT F. NAME CHEWNAULT ALBERT F.
STREET ADDRESS | RT. 1 BOX 74-41 sweeramniess |0 © §0 VANV DERIPE D
ov-si-2 | SARASOTA, FL ovsize | SARASOTA, FiL 342%/
TITLE ST [ Detete TITLE [ change [ Adgition
HAME LEVY,ROBERT J NAME
STREETADDRESS | 2041 MAIN ST STREET ADDRESS
CITY-ST-2P SARASQOTA, FL CITY-S7-2IP
TITLE [ elete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE 3 petete TILE [ Change [T Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-71P CITY-ST-2P
TITLE 1 pelete Jme =} Change —~{=} sadton- |
NAME e - B T T T NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-7P
TiTLE O pelete TILE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal effect as if made under oath; that ! arn an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with 2ll other like empowered.

SIGNATURE: X (Ut F~Chovnoc PP L BERT F. cHewmmurt 1)a3/0C 9%/ 955-3/82

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Dats Daytima Phone #




