2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000005445 May 03, 2006 08:00 AM
1. Gty Name ecretary of State
INDUSTRIAL COMMERCIAL TERMITE, INC.
Principal Place of Business ’ Mailing Address )
4274 INDEFENDENCE CT 4274 INDEPENDENCE COURT
S IEEC AR AHOAR
2. Principal Place of Businegss L 3. Mailing Adgdress
Suile. Apt. 8, etc. " Slrte, A Apt Helc 1st MOORE CR2EQ34 {10/05)
. Cily & State City & Statc 4. FEI Nurmber , Apphied Far
65-1085330 ot Applcal
. ap Countey Zp Gountry 5. Certificaie of Staius Desired O ?eae gg"ﬂ:ﬁ:éﬂonal
) 6. Name and Address of Current Rc;gié!e\;e':ﬁig’eﬁtr B o 7. Name and Address of New Regtstered Agent
Name
yQ%ﬂslwgégg\nggN%é”CT "Street .ié_:iré_s.s(P Q. Box Number 1s Nol Acceptable) T T
SARASOTA FL 34234 T T - -
City T ) . FL | Zip Code -

8. The above named entity subnuts this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famniliar with, and accep
the obligations of registeraed agent

SIGNATURE

Signature. lyped o prated nama of ramelered agent anc Wlc # applicabls NOTE Regnsiared Agenl sgnature requrred when renstaling?} DATE
' ' N § .. . - : .. 7
At F:"’E I‘:OV\{}‘!. ::EE‘;IS"m soéggo oo 9. Flection Campaign Financing $5.00 may =
er May 1, 2006 Fea Will Be . Twst Fund Contributen, [ Added to Fees

lfake Check Payabie to Flonda Départment of State |
10,  TOFFICERS ANGDIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [T oeleie TiTLE [ Change  [J Aciit,
NAME MENSING, RCGER NAME
STREET ADDRESS | 4274 INDEPENDENCE CT STREET ADDRESS
orY-ST-iP [SARASOTA FL 34234 : CITY-ST-2iP
e O] Delte A [ Change Additi
NAME HAME UDDDD PB‘;EE
STREET ADORESS STRELT ADDRESS
CITY-ST-2P CRY-ST-2IP DSKEB"’DB 80833 ~002 450.00
HILE [ Detete TILE O Change 3 A
NAME HAME
STREET ADDRESS SIREEY ADDRESS
CIry-57-2IP oI -§7- 2P
e 03 etete TME Olctenge [ aiiic
NAME HAME
SYREFT ADDRESS STREET ADERESS
CITY-ST-2IP CINY-5T-2PF
TITLE T Delete TiTLE [J Change [ A
NAME NAME
STREET ADERESS SYREET ADDRESS
Ty 5T 2P CITY-S1- 2P
TILE O oatete TITLE [ Change [ Acdit
NAME HAME
STREE ( ADBRESS STREET ADDRESS
CrIY-51- 2P CITY-S7- 2P

12, | hereby certify thal the ntormaton suppled with this filng does not quabfy for the exempuons contained in Section 119, Flonda Statutes t furzher cernfy thal the infprmation
indicated on tis report of supplermnental renart is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appeaars in Blogk 10 or Black 11
it changed, ar on an attachiment with an address, with all other ke empowered

SIGNATURE: MW Boqer Mensiag {246 T4 33§-3363

LETGNATERE AND TYPED CR PRINTED NAME OF SIGNNG OFFICER OF BIRECTOR Daty Daytima Bhono #




