2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2005 8:00 am

DOCUMENT # P02000037157 Secretary of State
1. Entity Name 03-22-2005 90012 018 ***150.00
VAL WILSON TERMITE SYSTEMS, INC.
Principal Place of Business Mailing Address i o .
893 PONDELLA ROAD 893 PONDELLA ROAD - : L
NORTH FT. MYERS, FL 335_)03 NORTH FF. MYERS, FL 33903 . Ce L 50 0 3 .
e Sy - RN
2010 N. Nebraske A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022008 Chg-P . CR2E034 (10/03)
City & State C'i tate 4. FE|NMumber Applied For
ﬁmﬁ# F ( 3Z3Lo2- 04-3636332 Not Applicable
Zp Country Zip Country 7 . B, Certificate of Status Desired (] fese'gesql‘:?:éﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl - =
Name
SPIEGEL & UTRERA, P.A, . -
1840 SW 22ND ST. Street Addrass (P.O. Box Number is Not Acceptable)
4TH FLOOR ' '
MIAMI, Fl. 33145
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typed of printed nama of registared agent and tte it appiicable. . {NQTE: Registered Agent signatire fequired when reinstating) DATE
FILE NOWI FEE IS 5150.00 ~ 8 Election Campaign Financing O $5.00 May Bo
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. . Addedto Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIE PTD O oelete TILE [JcChange [ Additice
NAME STOVER, WILLIAM J NAME
STREET ADDRESS | 893 PONDELLA ROAD STREET ADDRESS
CITY-S7-2P NORTH FORT MYERS, FL. 33903 CIFY-ST1-7F
TME [ Delete LE O chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2P CITY-ST-2IP o - ) 3
me T ' O Delete TIILE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57-2F
TIME 3 petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2P CITY-ST-2P
TmE O erere THLE D change (] Addition
NAME NAME .
STREET ADORESS STREET ADDHESS
CIFY-ST-2P CITY-ST-2P
T ‘ O oekete T ' O change O Addtion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with W&, with all other ljke empowered.
SIGNATURE: K/’ w«»/ - B=(-0F5 :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phore #




