2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # J38769 Apr 10, 2008 08:00 A

1. Entity Narne
INDEPENDENT TERMITE INSPECTORS AND
CONSULTANTS, INC.

Principat Place of Business Mailing Address
207 MAGNOLIA RD P.0. BOX 941357
WINTER SPRINGS, FL 32708 g MAITLAND, FL 32794-1357

AN AN R

03242008 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE -

59-2765443 Not Applicable
i ; $8.75 Adational
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Reglistersd Agent

207 MAGNOLARD. DO NOT WRITE
WINTER SPRINGS, FL 32708 IN THIS SPACE

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

SIGNATURE

Signalure. lypad or poateo name of registered agent anc itle if applcable (NOTE: Registered Agant sgnature reauired when remstating) DATE
o BENOW FEE 18 gts000, | ® Secicmong e o $SM0ME | limionoses:os
er May 1, 2008 Fee will be $550. : el S =L —

yo 04/ 22/06-30003-003 150,00

10. QFFICERS AND DIRECTORS [

TITLE PTVS

NAME MARCHESANO, DENNIS A.

STREET ADDRESS | 207 MAGNOLIA RD
CITY-S7-21P WINTER SPRGS, FL

TINLE

KAME

STREET ADDAESS
CITy-ST-2IP

TILE
NAME

i DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
{ITy-S7-21P

TmE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS - -
CITY-ST-2IP

12. | hareby certify that the information suppled wih this fling does not qualify for the exemplions corained in Chapter 119, Florida Statutes, | further certify that tha information
indicated on this report or supplemental report 15 trus ang accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recsiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attgtNment with an ad?w b all other likgfempowered.

nl foancca Loy Y0449-SAn

(1] Daytme Phone #

SIGNATURE: A/ L

SIGRATURE AND TYI OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR




