FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000056677 05-01-2006 90436 022 ***150.00

1. Entity Name

TERMITE INSPECTIONS & CONSULTANTS, INC.

Principal Place of Business Mailing AdGress

10245 ROCKFORD AVENUE 10245 ROCKFORD AVENUE

ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224

P e A SOV D
Suite, Apt. #, etc. Suite, Apl. #, etc. 03232008 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4. FEl Number Applied For

33-1006684 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additiona!
Fee Required
8. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent

Name
DICKINSON, ROBERT A
460 5. INDIANA AVENUE Street Address {P.O. Box Number is Not Acceptabla)
ENGLEWQOD, FL. 34223

City FL ‘ Zip Code

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

SIGNATURE
Sigrature, typed o pranted name of registered agent and o if apphcatile. {NOTE: Registered Agent Signaiund requasd when reirsiaing) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. [0  Addedto Foas
10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P O telele TITLE [ Change  [) Addilion
NAME FINCH, STEVEN B NAME
STREET ADDRESS | 10245 ROCKFORD AVENUE STAEET ADDRESS
CITY-ST-21P ENGLEWQOD, FL, 34224 CITY-S7-2IP
TITLE ST [ Detete TITLE (] Change 7] Additien
NAME FINCH, MARY LOUF NAME
STHEEY ADDRESS | 10245 ROCKFORD AVE. STREET ADDRESS
CIFY-Si-2P ENGLEWOQOQD, FL 34224 CiTY-ST-2P
TITLE [ Detete [(iH [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 21 CITY-SE-21P
TRLE O verte TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-$1-ZiP
THLE O Delete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-51-ZIP
NILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP i CITY-S1-2IP

12, Vheraeby certify that the informaticn supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statules. | further certify that thg information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o executa this report as required by Chapter 607, Flerida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with gf other lika empowared.

SIGNATURE:

3
NATYRE ANC TYPED OR PRINTED NAME OF S!ONING OFFICER OR DIRECTOR




