2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000017853

t. Entity Name

AAA TERMITE SPECIALIST , INC.

Principal Place of Business

706 EASY LIVING TRAIL
SEFFNER, FL 33584

Mailing Address

134 NORTH
BRANDON, F 10

N AVENUE

2. Principal Place of Business 3, Mailing Address

};*Hl'/

Suile, Apt. #, etc. Suile, Apt. #, dic.

Tt Edsu A[w'nj’

FILED
Jul 22, 2005 8:00 am
Secretary of State

(07-22-2005 90019 021 ***158.75

50056966

N

07192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
;S"E ?Cpﬁ ol il FI 25-1803381 Not Applicabla
ap Country Zp 5 3 5 8 _4_{_ /i?t}n/tg ‘bd roua ”7 5. Certificate of Status Desired [E/gg‘;’esqag&iﬁo"a'
6. Name and Address ot Current Ragistered Agent 7 7. Nama and Address of New Registered Agent
Name

YOUNG, DAVID E
706 EASY LIVING TRAIL
SEFFNER, FL 33584

Street Address (P.C. Box Number is Not Acceptabie)

City

FL | Zip Code

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. 1 am familiar with, ang accent

the obligations of registered agent.

SIGNATURE

Signature, typed of printed! name of registered agent and title «f applicable.

{NQTE: Registaned Aganl signature raguired when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with 5. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete mE Clchange [ Addition
NAME YOUNG, DAVID E NAME

STREET ADDRESS | 706 EASY LIVING TRAIL STREET ADDRESS

GiTY.ST-2P SEFFNER, FL 33584 CITY-ST-2P

THLE VP T Detete TMLE O Change [ Addition
NAME YOUNG, JUSTINE NAME

STREET ADDRESS | 706 EASY LIVING TRAIL STREET ADDRESS

CITY-ST-2P SEFFNER, FL 33584 CITY-ST-2IF

TITLE ST [ Delete THLE [ Change [ Addition
NAME YOUNG, BRENDA NAME

STREET ADDRESS |~ 706 EASY LIVING TRAIL - s =% smeeraooress™] ————- —- e ————— e
CiTY-ST-2P SEFFNER, FL 33534 CITY-5T-2P

TITLE [ elete TILE [ Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-$1-2F

TILE O belete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CAY-ST-2P

TIMLE O Delete TILE [J Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 empowered to execute 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 wyress. with all other like empowered.
SIGNATURE: Ve da //aumgc

ST

7-/9-05 (3 4 r-0599

SIGNATURE AND TYPED OR PRINTED NAHWEGNINE OFFIC]

RecTOR

Date Daytims Phone #

[ vy



