2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

1 Apr 12,2006 08:00 AM
, L]
POC00001 7267
?SEN‘;LE“ENT # PO ¢ Secretary of State
AAA TERMITE & PEST CONTROL, INC.
Principal Place of Businass Maging Addrass
6§01 W DETROIT BLYD 601 W DETROIT BLVD
e RN
IR |
2. Principal Place of Business 3. Mailing Address
Suls, ARt #, etc. | Sutte, Apt. #, sle. 1t MOORE CR2EG34 {10/05)
Gity & Stawe Cay & Siate 4, FES Mumber §0.9637209 ___:z‘lp‘t:l::r
Zip Couniry Zip Cauntey §. Certificata of Status Deswed ] ?i-gg 3{‘:‘(_“{““0“3'
L ____6. Name and Address of Qurrent Registered Agent 7. Name and Address of New Registered Agent
Name
Q&Awséggg;géﬁ{gn Streat Address (P.C. Box Number is Not Accepiable) -
PENSACOLA FL 32534
City FL { 2ip Code

8. The above named eniity submits this statement tor the purpose of changing its eegistered ofiice or registered agent, or both, in the State of Floriga. § am familar with, and &
1the obhgations of registered agent.

SIGNATURE -
Sonawre. iyped o poried narme of registeond agent end 0C t apphcane (NGTE Regsigrad Agenl snalers mpauiad when renS1a5nd} ; CATE

FILE NOW:! FEEJS}'{QD 09, iy irrd 8. Election Campaign Einancing  $5.00 May

.- After May 1, 2006 Fee Will Be $550.00 - Fo-
¥ R APERO Trusi Fund Contribution. 3 Addedto Fus
Make Check Payable ta Florida Department of $iate
0. OFFICERS AND DIRECTARS 11, ADDITIDNG /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TiLE jal 3 Deiee e Clchange i
HAME ADAMS, PATRICIA W NAME e et
: . PO 55

SIRIET ABORESS {601 W DETROIT 8Y SIEET ADBMESS 0472 l‘-’ %5»?5’1%25301 2 1500
Cov-5T-2°  (PENSACOLA FL 32534 STY-S1- B f e - e balde
TITLE VP T Deders THLE Doharge  [JA
NAME ADAMS, BRYANT . THNE
STRECTAGDRESS {801 W DETROIT BY SIRLEY ADDRESS
ony-S-1F {PENSACOLA FL 32534 CITe-ST- 2P )
nep Ologes 03 Donmngs {318
NAME HAME
STREE T AUDRESS STRCET AQDRESS
Y- ST-2P Crry-ST-27
TILE {3 Delete TVHE erangs 2
RAME MAME
STREFT ADDFESS SIRELT ADDRESS
cy-§I- o0 CHTY-57- 2%
TmE 5 et TaLE Ochange 32
HAME MANE
STREET ADDRESS STAEET ADDRESS
GiTY-ST-7P CrY-ST. 79
TIE 3 Detete {13 Oconange 3
NAME HAME
STREET ADDRESS STREET AGDRESS
Ty -ST-1P § am-seap

12. ) hareby cartily ihat the informalion supplied with this filing dees nol qualify for The exernptions contained In Section 119, Flonda Statutes. § lycther cartdy that the icdanioic
indicated on thes report or supplemental report is true and accurate and {hat my signature shall bave the same tagal effegt as it made under aaih, that 1 am an officer or direc
of the corporation or the saceives oF frusiee empowered {o executa thig reportt as required by Chapter 607, Florida Statnes; and that my namg appears in Block 10 or Bioek
it changed, ar o ttachment with an addrgss, wilh all ather like empower

SIGNATURE:




