2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # J70886 ] Mar 19, 2005 08:00 AM
1. Enty Name Secretary of State
MERRITT'S TERMITE AND PEST CONTROL, INC.
Principal Place of Business B B Niajling Address
C/0 MIKE MERRITT T C/O MIKE MERRITT
5004 TREAHNA RD B 5004 TREAHNA RD
PENSACOLA FL, 32526-1026 PENSACOLA FL 32526-1026
- : IR ORI
2. Principal Place of Business — B Mailing Address § .
Suite, Apt. #, etc. . — Suite, Apt. #, etc. = 15t MOCRE CR2E034 (10!04)
Cy & State = | Ciyasae ) 4, FE Number Fpplied For
. . 5_9_28 14792 Not Applicable
e Couniry 2 Country 5. Cerificate of Status Desired [ gi';esql‘;:ﬁﬁ"m]
6. Name and }Edreés_b_f Current Registered Agent . 7. Name and Addrass of New Registerad Agent
. Name ..
EAOEOF}QR-}ETE’M_!IEE\ RD Street Address (P.C. Box Number is Not A;ceptable)
PENSACOLA FL 32526
City — FL | 2p0e

8. The above named anhty submits mfs statement fﬂr the purpose of changing |ts registered office or registered agent ar both i the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

’-‘—_7 —
SIGMATURE — . = o
Sgnatite, typad o pnnted name o regisiered agent and tile I appl cable {NCTE. Regstered Agert signature required when renstalng) ) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Feas

Make Gheck Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR 1 peiste Tk {Dchange [ Addition
NAME MERRITT, MIKE HAME UDEDnn2e920
STREET ADORESS | 5004 TREAHNA RD SHAFET ADDRESS 03,14, Dr"BUUUE A= 150,00
CiTy-S1-2P PENSACOLA FL CITY-81- 7P
TITLE 3 Delete e [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CInY-51-2iF CITY-ST- 2P
TiILE O Delete [ IR [ change [ Addilion
NAME o ’ NAME
STREET ADDRESS SIRELT ADDRESS
CFY-81.29 ) CITY-ST-2P
TINE [ tesste Ll [ Change [ Addition
NAME NANE
STRCET ADDRESS STREFT ADDRESS
Cy-SL-1p TITY-ST-BF
TTLE [ pelete ot [Cichenge [ Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
GEY-S1- 27 TIE-51-IF
TITLE 1 Delete THLE O change  [C] Addition
NAME NARTE
STREET ADDAESS STREFT ADDRESS
Cly.-31.2i9 CATY-S1- 21

12 | hereby caitify that the mforrnatmn supphed with lh|s f'n 3 does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report er supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an\attachmer y an address, with all other like gmpgwered,

A PPWURY

Daytma Phane 4



