2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000037157

1. Entity Name

VAL WILSON TERMITE SYSTEMS, INC.

Secretary of State

Principal Piace of Businass

893 PONDELLA RDAD
NORTH FT. MYERS, FL 33903

Mailing Address

2010 N NEBRASKA AVE
TAMPA, FL 33602
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DO NOT WRITE IN THIS SPACE

G R O

04102007 No Chg-P CR2E034 (11/05)

Applied For
Mot Applicable

O $8.75 Additional
Feo Required

4, FEI Number
04-3636332

5. Certificate of Status Desired

8. Nams and Address of Current Registered Agant

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOCR

MIAMI, FL 33145
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8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigratue, TYped o1 printed name of regisiared apant and e i sppicabie.

[NOTE: Regitlared Agonl signBiurs ragquvad wien Isnslaing)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foe will bo $550.00 Tyust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

TME PTD

NAME STOVER, WILLIAM J

STREET ADDRESS | B93 PONDELLA ROAD

CUTY-ST-2P NORTH FORT MYERS, FL 33003

TTLE

NAME

STREET ADGRESS
Ciry-sT-2IP

TITLE

NAME

GTREET ADDRESS
CImy-sT-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P
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12, i heraby certily that the information supplied with this filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivar or lrustee ampowerad to execute this report as raquired by Chapter 807, Flofida Statutes; and that my name appears In Black 10 or Block 11 if

changed, or on an attachment with an agldress, with alt other like empowered,

SIGNATURE: ___ A/ —=

F,3-224 pedal

SIGNATURE AND TYPER'OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7/‘3/0 >

Daw Daytime Phone #

Apr 18,2007 08:00 AM




