2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000017267

1. Entily Name

AAA TERMITE & PEST CONTROL, INC.

Prpcipal Place of Business

601 W DETROIT BLVD
PENSACOLA FL 32534

Mailing Acldress
601 W DETROIT BLVD

PENSACOLA FL 32534

2. Principal Place of Busingss - No P O. Box #

3. Mailing Addrass

FILED
Feb 15, 2008 08:00 AM
Secretary of State

I A A

Sute. Apl. #. e'c. Sute. Apt 4, eic. 18l MOORE CR2E034 (10/07) .
Cily & State City & State 4. FEI Number Applied For
' 59-3637299 Not Apglicable
b 1 Z \ . iti
" Courtity ® Country 5. Certdicate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ADAMS, PATRICIA W
601 W DETROIT BLVD
PENSACOLA FL 32534

Street Address (P.O Box Number is Naot Acceplatiie)

City

Zipy Code

FL

8. The asove named antily submits thig statement for the puroose of changing 11s registered oftice or registered agent, or £oth, in the State of Flenda. | am familiar with, and accept

the abligzlions of registered agent,

SIGNATURE

Sgnilute, 1pad of prered nama ol sefrslerad agerl andg b

LE i pl cazio,

INGTE Regiiaed AZor! egnolare requead wian reirsialegs

DATE

O TR

ILEINOW N
Ma

9. Election Campaign Financing
Trust Fund Convibution. ]

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

(7 Deeete TImE [JChange  [_] Addition
NAME ADAMS, PATRICIA W HAME
STREET ADDRESS | 601 W DETROIT BV STREFT ADDRESS
CITY-§1-21 PENSACOLA FL 32534 Ciry-ST- 28
TTLE VP 3 veete TITLE [JChange  [] Additien
NAME ADAMS, BRYAN F HAKE
STREET ADDRESS (601 W DETROIT BV STREET ADDRESS
CITY-31-2FF PENSACOLA FL 32534 CIvY-51-21P :':Iﬂl_ll'l}f_\*;;—;’: 3%8 L
e O oeet e O 2R O 2T e 3 daon
NAME HAHE
STREET ADDRESS STREET ADDRESS
CIrY-S1-28 CITY-8T-2P
TMLE T beiete TNE [J Change ] Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-4° CITY-S1-ZIP
TINLE O peals M [ change (] Addition
NAME NAME
SMREE) ADDRES SISEET ADDRESS
CITY-5T1-2iP CITY-S1- I
TILE O peste THLE ] Changs ] Aduition
NAME HAME
SIREET ADDRE5S STRELT ADDRLSS
CITY-S1-21° CITY-3T- 2P

12, ! hereby cerlify that the information sunplied with this filing does not quality for the exemptions contained in Section 119, Flerida Statutes. | furtnar cartity that the intormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as iIf made undar oath; that | am an officer or director
of the corporation or tne receiver or frustee empowerad to oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 12 or Blogk 11
chrent with an address, with ail othor like empowered.

it changed, or on ao-A

SIGNATURE:

Daytmg Facn =



