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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 Al

DOCUMENT # P02000056677

1. Entity Name

TERMITE INSPECTIONS & CONSULTANTS, INC.

Secretary of State

Principal Place of Businass

10245 ROCKFORD AVENUE
ENGLEWOOD, FL 34224

Mailing Addrass

10245 ROCKFORD AVENUE
ENGLEWOOD, FL 34224
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8. The abovg named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the oblgatiors of ragistered agent.
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SIGNATURE

i Snatura, typad or prniad nama of rag:siareo agant snd Lile if appicable
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" - FILE NOWIl! FEE IS $150.00
-- After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10; OFFICERS AND DIRECTORS |

THLE P

NAME FINCH, STEVEN B

STREET ADDRESS | 10245 ROCKFORD AVENUE
CITY-ST-2P ENGLEWOQOD, Fl. 34224
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NAME FINCH, MARY LOU F
STREET ADDRESS | 10245 ROCKFORD AVE.
CITY-5T-27P ENGLEWOQOD, FI. 34224
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12. | haraby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. I further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the sama lagal effect as if made under oath: that | am an officer or diractor
of tha corporation or tha receiver or trustea empowered to exacute this report 8s required by Chaptar 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
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