2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000017267

1. Enlity Name

AAA TERMITE & PEST CONTROL, INC.

Mailing Address

601 W DETRO!IT BLYD
PENSACOLA FL 32534

Principal Piaco ol Busingss

601 W DETROIT BLVD
PENSACOLA FL 32534

Mar 09, 2007 08:00 AM

FILED

Secretary of State

LR

2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suilo, Apt. #, olc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/08)
City & Stato City & Slate 4. FEi Numbor Applied For
59-3637299 Nol Applicable
Zip Country Zip Counlry 5. Corlificale of Status Dosid [ $8-79 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, PATRICIA W
601 W DETROIT BLVD
PENSACOLA FL 32534

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named enlity submits this statomenl for the purpose of changing 11s registored offico or ragistared agent, or both, in lha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Synalure, typed of printed name o regisiamd agenl and ntle r applcable

[NOTE: Regislarad Agen) sgynalure requrad when reinstaling)

DATE

FILE NOWI!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution, ]

$5.00 May Be
Addad to Fees

ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TIE P O celete TITLE O change ] Addilicn
NAME ADAMS, PATRICIA W NAME

SIREE ADORESS | 601 W DETROIT BV STREET ADDRESS

CITY-ST- 7P PENSACOLA FL 32534 CITY-SI-21P

LE VP O oelete IIE O change 3 Acdilion
NAME ADAMS, BRYAN F NAME LDODEO0EE0544

SIRCET ACDRLSS | 601 W DETROIT BY SIREET ADDRESS 0372070750004 -024 150,00
CHY-ST-21P PENSACCLA FL 32534 CiY-SI- 7P

TIIE [ Delere TIE [ coange  [] Addilion
NAMI. NAM

STREET ADDRESS STREET ADDRLSS

LY §1. 10 CITY-5%- o -

TME [ Delete e O change [ Addition
NAME NAME

STHEET ADDALSS STREET ADDRESS

CITY-81-2IP CITY-S1-7IP

TILE O pelete TIILE [ change [ Acdition
NAME NAME

SIRFET ADDRESS STRLET ADDRESS

CITY-§T-7ip cIrY-S1-2IP

INLE [ pelate TILE ] thange  [] Addition
NAMF, NAME

STRECT ADDRESS STREET ADDRESS

CITY-S1-7IP £ITY-ST- 7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained In Section 119, Florida Statutes. | further centify that the information
indicatad on (his report or supplemental raport is true and accurate and that my signature shall have the same legal elfect as if made under oath: thal | am an officar or director
ol the corporation or the receiver or trusteo empowered to execula this report as required by Chaplor 607, Florida Statutes; and thal my namae appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowerad.

N\ Lo
SIGNATUR EWM&
SIGNATURE AND A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d-ah-0M

350 HTN-3433

Data

Daylime Phicne ¥

|
f




