2007 FOR PROFIT CORPORATION FILED

- .. -ANNUAL REPORT (AR) Apr 17,2007 8:00 am

M85163
DOCUMENT # ecretary of State
1. Entity Name
04-17-2007 90059 044 ***150.00

BINGHAM'S TERMITE AND PEST CONTROL, INC,
Principal Place of Business Mailing Address
2550 53RD AVE N 2550 53RD AVE N
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, ete. Suile, Apl. # etc. 1st MOORE CR2E034 (10/08)

City & State City & State 4. FEI Nurmber ~ Appliad For

59-2908586 Not Applicable
Zie Country o Country 5. Certificate of Status Desired O g‘?e‘gesq‘ﬁ?;"w“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BINGHAM, JAMES E.

2550 53RD AVE NORTH Sucet Address (P.0. Box Number 1s Not Acceptable)
ST PETERSBURG FL 33714

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registzrea agent and tille r applicatie (NOTE. fegstered Agsnt sgnatue requrad wnen reinstanng OATE
m
AﬂeFILE h.‘ow"' II:EE I? $1 5052500 as. L . .. —|..8. Election Campaign-Financing “’$5‘.00'May Be
i 7| .Ee_WllLB_ 2. 00— i} Trust Fund Contribution. [ Addedto Fees
Make Check Fayable to Florida Department of State
10. COFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iNgl 1
fILE D O pelete e P N [3 Change Addition
NAME BINGHAM, JAMES E. NAME \{ ! C{? rg%:‘/odﬂ/h% N
STREET ADDRESS | 2550 53RD AVE N SIREET ADDRESS . LO. 8? g’j rgﬁd Lo _
CITY-ST-7IP ST PETERSBURG FL 33714 CITY - 8T- 7IP pf’ (\G\ i \ \ ; L/
mime [ Detete L ViCe yresidmy O crange  Kyaadivon
NAME NARE C,h\ff‘o\'o‘ v B\\/\SW
STREET ADDRESS smeETaboREss | A O0Z 1L TAve Na
CITY-ST-2IP CITY-ST-2IP :
&Y. fakp Ko 2351y
i [J Delete e [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET AODRESS
EAAILS . N SN - g o oTan —— -

TLE ] Delete ML [ change [ Addilion
NAME RAME
SIR¢ T ADDRESS STREET ADDRESS
iy - ST-2IP CITY - ST- 1P
TITLE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-$T-21P CITY-SI-7IP
TITLE L] Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. | hereby certify lhat lhe information supplicd with this filing does not gualify lor he exemptions contained in Saction 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
cof the corporalion or the receiver™r lruslegrempowered (o exceute Lhis reporl as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wi ess, with all other, Iife empowered.

SIGNATURE: A LH 7\ 12755 124

SIGNATURE AN:(PPED OR PnuNTE‘ﬁmﬁﬁsWEﬂ OR DIRECTOR Caet Daylime Prione #




