’ FILED

2006 FOR PROFIT CORPORATION 00 AM
Y ANNUAL REPORT Jan 17, 2006 08:00
DOCUMENT # P02000004203 Secretary of State
1. Entity Name

BUDGET TERMITE & PEST CONTROL OF PALM BAY,
INC.

Principal Placa of Businass Mailing Address -
1027 MEADOWBROOK RD NE 1027 MEADOWBROOK RD NE
PALM BAY, FL 32905 PALM BAY, FL 32905
01102006  No Ghg-P CR2E034 (11/05)
DO NOT WRlTE lN TH’S SPACE 4. FEl Numbes Applied For
26-0017247 Nat Appiicable
5, Cestificate of Stalus Qesired [ E;&;iﬁ?g;mm

6. Name and Addrass of Current Registerad Agent

1621 MEADOWBROOK RD NE B DO NOT WRITE
PALM BAY, FL 32905 lN TH.S SPACE

8. The above named srlity submits this statament far the purpose of changing its registarad office or ragisterad agent, ar baoth, in tha State of Flodda. | am familiar with, and accept
the obligaiiens of regisiered agent,

SIGNATURE _ - N
Signature. typed o printed name of cagisterad agent and Litke ¥ applcable {NOTE Reglsterad Agent signalurs raquired whn reingtating DATE
; : HODOU3E T
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be J I o ~ .
After May 1, 2006 Fee will e $550.00 Trust Fund Contribution. 5 Addet to Feas 2/19)7 0R-2005e-012 180,10
16, OFFICERS AND DINECTORS I
TITLE D
NAME JETER, ROBERT M

STREET ACORESS | 1021 MEADOWBROOCK RD NE
OTY-S7-2P PALM BAY, FL 32805

TME

RAME

STREET ADDRESS
Liry-51-2p

TMLE
NAME

o e | DO NOT WRITE

i IN THIS SPACE

STREET AODRESS
CITY-ST-2

THALE

NAME

STHEET ADDRESS
oiry-§1-2P

TIMLE

NAME

STREET ADGRESS
City-sr-2e

12. | hereby cadtity that tha information supplied with this filing does not quality for the exempticns centained in Chapter 319, Florida Stalutes. § further certify that the information
indicated on this report or supplementajfeport s true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an atficer ar diractor
of the corperation ar tya receiveror (ea empowarad 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aligchmen)vith aft address, with all other like empowered.
[-{5 200b 32 (T 3238

A)

SIGNATURE: !
AND TYPED OR PRINTED NAME CF S!GNING OFFICER CR DIRECTOR Daia Qaytime Fhone #




