2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 8:00 am
DOCUMENT # P02000060677 i, ecretary of State

1. Entity Name 17 ***150.00
MILLENNIUM PEST & TERMITE INC. 04-17-2006 50374 042 7715

Principal Place of Business Mailing Address
1078 SHADICK DR UNIT A 2010 N. NEBRASKA AVE 48
ORANGE CITY, FL 32763 TAMPA, FL 33602 400519

B0 S Bhade DR | O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 0407"2006 Chg-P CR2E034 (11/05)
Ci Stat City & State 4. FEl Number Applied For
,.-E/J FL 74-3046273 Not Applicable
? }77 3 Country Zip Country 5. Certificate of Status Desired O ?g';esqafﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e=——

s MICHAEL M Stree:J do ? (P.’C?. 12;{? fﬁ::s t Accegpable)
e 545 G AgE De

% Sar ford FL [ 35973

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 Fiorida. | am familiar with, and accept
the obligations of registered agens.

SIGNATURE
Signature, typed or prnted narma of registerad agent and Hite if apphcable. (NOTE: Registerac Agent signature required when raingtating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May 8o
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
TMLE PSTD B'Deie[e TITLE Clchange [ Addition
NAME DRAVES, MICHAEL M NAME
STREET ADDRESS | 2809 FOREST CLUB DRIVE STREET ADDRESS
City-5T-21P PLANT CITY, FL 33567 CITY-ST-2IP
L P O Delete u [@Thange [ Addition
N STROVER, JON N Witliam g Stovel
STREET ADDRESS | 5005 W SAN JOSE SRETAORESS | o o pp N eblathka AV
CITY-51-2P TAMPA, FL 335629 CiTY-ST-2IP 'r-ﬂMbj Fl-— 33 o 2
TITE 1 pelete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
ME [ belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-81-21P CINY-ST-7P
TITLE O detete TLE [ change 7 Addition
NAME [ T3
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE 3 pelete TiTLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same lagal effoct as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with A address, wit
Sl /bt 834007
T e

SIGNATURE:
Daytime Phane # T

SIGASTURE AND ‘Itm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




