FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #1.05000021454 (3-28-2006 90012 003 ****50.00

1. Entity Name
A TQ Z TERMITE & PEST SERVICE, LLC

Principal Place of Business Mailing Address WNUYUNLUTO
WO BALATON-AVE HMTO-SAATONAYE
METON; FH-32683 MiFON-H—326828

e e T

%025 PAMZRUN LN %025 PATYEALM LN,

Suite, Apt. #, etc. Suite, Apt. #, elc. /
uite, Apt. #, et uite, Apt. #, otc 01082006  Chg-LLC CRZE083 (14/05)

City & State Appiied Far

m ;l’\r D l\il F‘ﬂ Cg‘?‘aﬁaﬂ N} F;/ " & F WEI:EL ] b[aj_g‘lo Not Applicable

Zip Country Zip Country . N , $5.00 Acdit
X Aif) i B itional
92_;7 | 925-” 5. Certificate of Status Desirad O Feo Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent
Name

STIDHAM, DAVID

W Sr:;.g PﬁWMA LN S e B YIS TR
"TDI" J )(M 3)_5.7’ - |
Y oo FL [ *5%c)

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

SIGNATURE
. typed or printed name of registered agent arxi Ut if applicable. (NOTE: Regisipred Agent signature raquired when relastating) DATE

Filing Fee Is $50.00 o ka ch able to

Due by May 1, 2006 i Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM [ delete TILE [ change [ Addition
NAME STIDHAM, DAVID NAME
STREET ADLRESS | STOrBAATONAYE D025 ﬁ&m; PJQ W | smeer aoovess
CITY-5T-2IP MH=FOMNRL-3268d MIVYDON 2 2 G7) | omv-s1-2P
TLE AT THLE D Change L] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O pelete TITLE [0 Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-§T-21P
Tme [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE 3 Detete TME [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2P
TITLE [ Delete TINE S . [Ochange [ Addition
KAME NAME o
STREET ADDRESS STREET ADDAESS
ITY-ST-2P CITy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall bave the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabitity company or the recaiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sneumuna:hw;a LS DAVID STIP2HAM j@ﬁo)qw'mv

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Data Daytime Phone #




