2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
et Fx, " Secretary of State.

1. Entity Name .
T & T TERMITE & PEST CONTROL, INC. 07-12-2005 90039 032 ***150.00

Principal Place ot Business Mailing Address
152 - BTH AVE Sw 152 - 8TH AVE SW
STEB STEB .
LARGO FL 33770 © : LARGO FL 33770
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apﬁ, #, elc. 15t MOORE CR2E034 (10!04)

City & State City & State 4, FE! Number Applied For

59-2238947 Not Applicable
£i Count j it
® oumry Zp Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLE, LOREN P

2609 10TH AVENUE S.W- Streel Address {P.O. Box Number is Not Acceptable)

LARGO FL 33770

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o punted narmy of registarsd agent snd ke appheablk {NCTE Registrad Agant signature raquired when roimstalng ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [J Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P O oelete TITLE [ Change [ Addition
NAME COLE, LOREN P : NAME

STREET ADDRESS | 2609 10TH AVENUE SW STRFET ADDRESS

CITY-SI-21p LARGO FL 33770 ciry-S1.2ip

11t \ 7 Celets TILE [J change (] Addition
NAME COLE, DEBORAH NAME

STREET ADDRESS | 2609 10TH AYENUE S.W. STREET ADDRESS

CIIY-SI-2p LARGO FL 33770 CITY-ST-2P

nTE [ peatete il 1 Change  [] Addition
NAME HNAME

SIREET ADORESS SIREET ADDRESS

QY51 &P CiTY-SI-2P

NILE ] Delele TILE [J change  [J Addition
NAME MAME

STREET ADDRISS STREET ADDRESS

CiTY-SI-7IP CiTY-51-21P

MALE 1 pelete TITLE [Oohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CITY-51-2P

TTLE O Delete IITLE ] change  [J Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P A\ GITY-S1-2IP

12. | hereby certify that the informati
indicated on this repart or sup|

it this filjng does not quality for ths exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

rmental repoys true And abcurate and that my signaiure shall have the sama Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receper or trustea efpowergH to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if
changed, or on an attgchment with an addgéss, witl A er like empowered.

N e P 7,//7/0: 225/5E5— 340

/ E Nz fmg)wﬁsn OR PRINTED NAME OF SIGNING GFFICER OR DYRECTOR Date Caytrne Prane ¥

SIGNATURE:




ATTACHMENT

4 0 Oré:// I /7
‘7060 . ) ‘_—

/70 L\i%@”ﬂt \,QJ[/’)WOM W

Lo A Mj Ay

_fidlicd U —fan Soost Qb

p0tieg Wt fecicued)  wao i

-j,u./}\-ﬁl_ 2005 \QJ M{)U._L,Q,Q@—E@j

(0,(,(/) Q_CLOJL 20 (JV//,UQA 8Y4 M

ﬁ.ﬁcﬂﬂ,{/@b’_@lAﬂﬂ_ﬂ_ toma_ .

- /,JJ &)@uﬁcﬁ_ al,/

ﬂu’)ﬁfl_aw éz_@ Ao 1o,

- 7

"l ot AD  Qdeseed o

| o M_%M d

Sacanle A
Fata Qﬁéﬁ%’mﬂﬁ

Qlfeo ! )7//0044@9/)

22457 s8¢ -303] ¢




