FILED
AT O ANNUAL REPORT ' Apr 30,2007 8:00 am

DOCUMENT # P05000053153 ecretary of State
1. Entity Namne R-Ta R ER Ty
USA TERMITE & PEST CONTROL SERVICES, INC. 04-30-2007 90823 017 *H¥158.75
Principal Place of Business Mailing Address
1221 N. TAMIAMI TRAIL P.0. BOX 3708 ‘ b 3l
NORTH FT. MYERS, FL 33303 NORTH FT. MYERS, FL 33918 ) :
e R G TR
Suite, Apt. #, etc. Suile, Apt. #, etc. 03242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
32-0146189 Not Applicable
ap Gountry ap Country 5, Certificale of Status Desired B/ Ei gfqﬁf:é"onal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

Nobe . Dyaod e 44@5\9

Stregt Agdress (P.O. Box Number is Not Acceptable)

1330 X Tariarm: T
Ko~ B Myers  FL | #8%an3

8. The above sniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the+State of Florida. | am famitiar with, and accept
the obligdtions of registered agent.
SIGNATURENY, S Q ‘ ;13*(9@ 4195 }07
Sagransra, fyDed of DrNIBd namme of registeled agen! and itk if applicacl (NOTE Reystercd Agent signature raquined when rsstatng DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE [ Change  {] Aadition
NAME KOPP, DAWN R NAME
SIREET ADDRESS | 15284 CEMETERY RD. SIREE [ ADDRESS
CITY-ST-2P FT. MYERS, FL 33905 Cify-S1.2IP
TIME D O pelete 1ILE [ Change  [J Addilion
NAME KOPP, JOHN R NAME
SIREET ADDRESS | 15281 CEMETERY RD STREET ADDRESS
Ciry-S1-2I9 FT. MYERS, FL 33805 CITY -S1-2IP
HILE [ Delete VILE O Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2iP
TILE 7 Delete TNLE [ Change [} Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIfy-§1-2Ip CItY-ST1-2IP
TIRE [ Delete TMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7Ip QY - SI-2IP
18 [ belete TITLE [1 Change  [J Aduilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

12. | hereby certify thal the inlormation supplied with this filin 3 does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if mace under oath: that | am an officer or direclor
of the corporation or the receiver or trustee sampowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an ment with an addrass, with all other like gimpowered.

SIGNATURE: ) m@ 2D 4 (QS’ o7 Jd3-9970-a2 W\

AND TYPED OR PRINTED RAME OF SIGNING %lcswn DIRECTOR Date Daytrme Prone #




