- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

| DOCUMENT # J70986 Apr 04,2006 08:00 AM
5. Enity Name Secretary of State
MERRITT'S TERMITE AND PEST CONTROL, INC.
P;’E:t;tﬁal Place ot Busmés; . Mailing Address
C/0 MIKE MERRITT CrQO MIKE MERRITT .
5004 TREAHNA RD - 2004 TREAHNA BD |
(e [ T
2. Principal Place of Business 3. Maiding Address
_fSune. Apl. I, s Suite, Apt, #, 8l 1st MOORE Cﬁzgw4 “ 0m5i
City & Stat .} City & Stay & FES Numbe Apptied Far
iy ate iy ate umber 59—2814?92 o A;ﬁgﬁcﬁi.
&a Couniry Ze Counizy 5. Cedtiticate of Status Desred 0 ?ese' gesq (ﬁfgéﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narma
gdUEU}ZR}rTgE'm}T&EA AD Street Address (P.O. Bax Number is Not Agceptable) T
PENSACOLA FL 32526 - T
Oity 7_FL ‘ Zip Code

IT--fﬁe_abm-e named enm.y_submiis this staterent fof the purposse of changing its regstered affice“t;r_ registered agent, or both, in the State of chrlda. fam I‘amiharrimth, ang agoe
the oblgations of registarad agent. ’

SIGNATURE
SHERIR. YRR OF DFANGE e OF fegrsieteg agent ant ui i apphcatile (NOTE fegrstaren Agem sQNalum reaquucd wited renshits ) . OATE
N 1" . P N FRE N -
FILE NGW'!' FE'E‘ IS $L50.GQ c et 2 ey 8. Blection Campaign Finaneing $5.00 May:
: Alter M&_\y 1, ZEJGB Ees,vm,@g $5590ﬁ Fatie s Trust Fund Contiibution.  [J Added o Fees
_Make Check Payable tp Flprida Depariment of gtate
10, OFF IGEAS AND DIRECTORS 1w __ ADUTIONS/CHANGES 10O OFFICERS AND GIREGTORS N 13
TE DR 1 Deles TRLE [T ohange [
NAME MERRITT, MIKE : HAMSE fl{ggggﬂg%”gﬁ
SIREET ABDRCSS | 5004 TREAHNA BD STRELT AODRESS 04, =~ ‘I ~-015 150.00
Cry-3T-2f |[PENSACOLA FL . GIry-51- 2P ]
TLE 3 Delete e O Crangs 324
NAME HAME
STRELT ADURESS STREET ADDRESS
CiTy-ST-2° LiTy-ST- 2P
g . Doists - R Ty i D f‘.tl.ange D ;"-;
HAME NAME
STRELT ADORLES Sliee! ADDRESS
oTy- &7 2P CifY-S1-2F
e O Defete unt ] (3 Change P
NAME HAME
STREET ADURESS STREET ADDRESS
CIry-s1-2p CIRY-87-19
TME £7 Derste ATLE Othange QA
NAME HAME
SYREET ADORESS STREET ADDRESS
CHY-§8- 28 CIFy-§1-210
une O Criete e h £ Change £ A%
NAME NABSE
SIREET ADDRESS SR ADURESS
£ITY-5T-7P iy -57- 7P

12, | hereby cerfy that the informalion supphed with s fithg does not qualily for the exemplions contained in Section 119, Florida Statuies. { lurther certdy that the infarsie.
inchcaled on this report or suppiemantal report < fue ang accurate and that my signature shall bave the same legal effact as if made under cath, that | am an oficer of difeCi
of the corperation or the recelver or frustee empowered to execuie this report as required by Chagter 607, Flarida Statutes: and that my name appears in Block 10 or BIbeK
¥ changed, or on an aﬁac}w ent with an adgress, with all other hiw emgowered.

SIGNATURE: / 2 & % mWL‘ - s/ ¢ “E,,,, 850-4S$-6 33

et B B




