2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 14, 2007 8:00 am

DOCUMENT # L03000045609

1. Entity Name

MIDFLLORIDA TERMITE & PEST CONTROL LLC

Principal Place of Business Maring Address
4903 5 ARMOR RD 4903 5 ARMOR RD
PLANT CITY, FL 33567 PLANT CITY, FL 33567

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
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Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
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