2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M85163 1
1. Entity Name FILED
BINGHAM'S TERMITE AND PEST CONTROL, INC. Jun 19’ 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing A¢ldress
2550 53RD AVE N 2550 53RD AVE N
ST PETERSBURG FL 33714 i ST PETERSBURG FL 33714
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4. e1c. 2nd MOORE CR2ED34 (4/08}

City & State City & State 4. FEI Number Applied For

59-2008586 Not Apphcable
Zp Country . Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BINGHAM, JAMES E.
2550 53RD AVE NORTH

Sireet Aadress (P.O. Box Number is Not Acceptabite)

ST PETERSBURG FL 33714

City FL Zip Code

8. The above named ently submits this staternent for the purpose of changing its registered oftice or registered agent, or beth, in the State of Florida. | am familiar with, and accepx
the ohiigations of registerad agenl.

SIGNATURE

Sagnature, fyped of fitsled narve ol reg shered agont and tis f apphcacls. (HOTE Fegisterad Agent giuturs requirsd wiah ranstabng) DATE

F.S . e f i
S.607.193(2)(b), F.5 . allows for the waiver of the $400.00 8. Election Campaign Financing $5.00 May Be

late fes. By checking this box, the corporation certifies it -
T Fund Contribution.
did not receive prior notice. Fee to file is $150.00. O fust Fund Lanirbutior O Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Detete TITLE [JCuange [ Addition
RAME BINGHAM, JAMES E. NAME )
STREET ADDRESS {2550 53RD AVE N STREES ADDRESS
¢ e oy
T VP [ Detete TALE T T T T Change L Addition
NAME HAWKINS, BRIAN HAME
STREET ADDRESS (8027 FLOYD LN STREET ADDRESS
CITY-5T1-21F SPRING HILL FL 33714 CIFY-87-2IF
TIILE VP [ Delate TILE [ Change ] Addition
NAME BRINGHAM, CHRISTOPHER RAME
STREETADDRESS 1208 11 AVE N STREET ADDRESS
CITY-S1-2IP SAINT PETERSBURG FL 33714 CiTY-S§T-21P
TITLE O velete THLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
s [ Delete TITLE {J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1- 29
TITLE O dealete TnE O Change [ Audition
NAME NEME
STREET AUDRESS STREET ABURESS
CHY-ST-ZIP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapier 119, Flarida Stawtes | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | @m an officer or director
of the corparation of 1he receiver or frustee empowered to execula this repart as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen ress, with al' otheglike empowerad
-
IR 1| R 930-135594
rd

SIGNATURE: _
OR PRINTED NAM\\{ SIGNING OFFICER OR DIRECTOR Dale Drayla Prona &

SIGNATURE Hn'




