FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?CNl;jM ENT # P02000049340 04-28-2006 90195 020 ***150.00
. Entity Name: .
TNT PEST CONTROL INC.
Principal Place of Business Mailing Address . . .
6932 TRAILRIDE NORTH 6932 TRAILRIDE NORTH . JUulL/glg
MILTON, FL 32570 MILTON, FL 32570
e s O T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
04-3710147 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] Eg-;?qadﬂm"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
TURNER, ELMER D JR
6932 TRAILRIDE NORTH Street Address (P.O. Box hNumber is Not Acceptable)
MILTON, FL 32570

City FL I Zip Code

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

SIGNATURE L
. N Sigrature, typed os printsd name of reg)siersd agent and e I applicabie [NOTE. Registaraa Agent signature requind when reinstating) DATE
| FILE NOWI!' FEE 1S $150.00 8. Elcction Campaign Financing $5.00 ray Be
* After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {3 pelete ILE O crange [ Acanion
HAME TURNER, ELMER JR HAME
STREEY ADORESS | 6932 TRAILRIDE STREET ADDRESS
Ciry-S1-zP MILTON, FL 32570 CIy-S1-21P
TTLE VP 3 petere THLE [ Change [ Aadition
NAME TURNER, TINA NAME
STREET ADDRESS | 6932 TRAILRIDE STREET ADDRESS
CiTY-87-21P MILTOCN, FL 32570 CITY-8T-21
LE 3 Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-21P CIY-51-2P
TIILE 3 oeiete ILE [l Change ] Aadition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-$7-2P CIFY-ST-2P
T O Deiete e [ change [ Addition
HaME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-8T-2P
TLE 3 oclete FITLE [ Change ] Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ty -51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualily for the exemptions containea in Chapter 119, Fiorida Stattes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowergd 1o execule this report 8s required by Chapter 807, Forida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an attachment with an addre 154t other red.

SIGNATURE: Y25 0p _ = o &7 3323




