2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 21, 2008 8:00 am
DOCUMENT # P02000037157 Secretary of State

1. Entity Name IR ook ok
VAL WILSGN TERMITE SYSTEMS. INC. 05-21-2008 90028 009 #*#150.00

Principal Place of Business Mailing Address
893 PONDELLA ROAD 2010 N NEBRASKA AVE 2 9 3 d
NORTH FT. MYERS, FL 33903 TAMPA, FL 33602 . ’ 6004
T O AOT GO T
1704} Alico Commese Cf
Suite, Apt. #, etc Suite, Apl. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
+ M‘l (/S FL 04-3636332 Not Applicable
Eips 9 12 CUU:J? A dip Country 5. Certificate of Status Desired )] Eeas'g:] SS:(;“"”E"
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Accepiable}

4TH FLOOR
MIAMI, FL 33145

City FL ’ Zip Coda

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

SIGNATURE
Slgnature, ypext o printed narme 6! registered agent and title if applicable. {NOTE: Ragistaret Agent signature required when seinstaing) DATE
“
FILE NOWI! EEE IS $150.00 9. Election Carnpalgn Elnanclng $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PTD O petete TTLE [] Change  {J Addition
HAME STOVER, WILLIAM J NAME
STREET ADDRESS | 893 PONDELLA ROAD STREET ADORESS
CITY -ST-ZIP NORTH FORT MYERS, FL 33903 Gy -s7-2IP
e [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-aw CITY-ST-21P
TILE 1 oglete TITLE (I Change  {7] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CIFY-ST-21P
e T pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -,
CITY-5T-2IP CITY-§7-2Ip
TEE [ Delete TITLE {7 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-ST-2IP
TILE [ pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. |'hereby certify hat the informatien supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flonda Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 17 1f

changed, or on an aniachment with a dress, with ali other like empowered.
.9/2.8/5*3 I 3 2240584
T ode

Dayosme Phona

SIGNATURE:

0 OR PRINTED NAME OF SIGNING OFFECER OR DIRECTOR




