2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
- - Feb 21,2005 08:00 AM

DOCUMENT # P02000012795

1. Entity Name
FLORIDA SUN TERMITE & PEST CONTROL, INC.

— A e v ewne - e

Secretary of State

Mailing Address

2747 CRAWFORDVILLE HWY.
CRAWFORDVILLE, FL 32327

Principal Placa of Business

2747 CRAWFORDVILLE HWY,
CRAWFORDVILLE, FL 32327

DO NOT WRITE IN THIS SPACE

8. Name and Address of Current Registerad Agent .

MISEO, JAMESC  © ’ -
97 BEECHWOOD DRIVE
CRAWFORDVILLE, FL 32327

<

PR e Lt S o

" DO NOT WRITE

gl

02162005 Na Chg-P CR2EQ34 {10/03)
4. FE! Number Agpliad For.
14-1869360 MNot Applicable
i $8.75 Addtional
5. Csrhﬁc_:a;?eff Sjetus ‘Dsﬁlr?d 4 Fae Raquired

IN THIS SPACE

Larsapauan -

e 2=

8. Tha above named entity submits this statament or the purpose of changing its registered office or regls:ereé agén@, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE . . N

v b m s AT s

Signature, yped or ;;ﬂmn_m ot reqlsw-rod_iuerfi_m_!d D"Be’ur sppiicadla. [N?I’E F_i.e;lahredﬂagnf a‘nwo required whan runsmng] . - -_ i DATE
FILE NOWI FEE 1S $450.00 9. Election Gempelgn Flnancing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added o Feas
30, —OFFICEme ANDDRECTORS - - - 1 T T —
TmE P )
NAME MISSO, JAMES C
STREET ADDRESS | 97 BEECHWOOD DRIVE
cm-sT-7¢ | CRAWFORDVILLE, FL 32327 e SRR T R
mE v a2 1 A05-8004 7021 150,00
NAME MISS0, MARSHA B
STREET ADDRESS | 97 BEECHWOOD DRIVE
onv-5i-2¢ | CRAWFORDVILLE, FL 32327 N - —
WILE VM
NAME MISSO, CHRISTOPHER C
STREET ADDRESS | 97 BEECHWOOD DRIVE
CiTY-§T.218 CRAWFORDVILLE, FL 32327 . ~ LN TQQ_ _NQ_T w RITE
E S
NAME MISSQ, RACHEL L IN THIS SPACE
STREETADDRESS | 97 BEECHWOOD DRIVE -
om-5T-or | CRAWFORDVILLE, FL 32327 . _
TME
HAME
STREET ADDRESS
cﬂY-ST‘zw L - L o ey . N AL e — — _ —= -
TE
NAME
STREET ADDRESS
s e e o = e e

12. ! hereby certify that the Information supplied with this filing does not qualify for the exemption statad in Section 119.07;3)0’]. Florida Statutes. | further certify that the information
Indicated on this report or stpplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or diractor
of the corporation o the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11if |

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE://

'yl

NAME OF SIGNING OFFICER OR RECTOR
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