FILED
© 2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03OOOO45609 04-24-2006 90058 041 ****50.00

1. Entity Name

MIDFLORIDA TERMITE & PEST CONTROL LLC

Principal Place of Business Mailing Address . q U UJouus
4903 S ARMOR RD 4903 S ARMOR RD
PLANT CITY, FL 33567 PLANT CITY, FL 33567

RO

04152006 No (?hg-LLC CR2E083 (11/05})
DO NOT WRITE IN THIS SPACE T Fopied For
. 58-2677138 Not Applicable
$5.00 additional

5. Certificate of Status Desired
o LS LS Ll R Required

6. Name and Address of Current Registered Agent

HESTER, MICHAEL R DO NOT WRITE
PLANT CITY, FL 33567 !N TH'S SPACE

8. The above narmed entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, N the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

SiGRAtUrE, typad Of phrbsd N8N OF Megriterad agent and hilé | spphcabls (HETE. Ragisterad Agert Signaturs requiled whsn ranstanig) DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME HESTER, MICHAEL R

STREET ADDRESS | 4903 S ARMOR RD
CTY-S7-2P PLANT CITY, FL 33567

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME —_—— e —— - i-i ——

e DO NOT WRITE

. IN THIS SPACE

RAME
STAEET ADORESS
Ciry-st-np

me

NAME

STREEF ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

11. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. ( further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
mitec liability companyecewer or Irusiee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mwl'\a..ﬂ \1“\'\'/“’-\4: 4‘:—0-0" g3 §lp-THe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Qaywrs Fhors &




