FILED

2006 FOR SII:SRLTRCE%%%?I'RATION Apr 12,2006 8:00 am

ecretary of State

PgiwCNl;JmlyENT #P05000066931 04-12-2006 90081 041 ***150.00
TAYLOR & TURNER PEST AND TERMITE CONTROL,
INC.
Principal Place of Business Mailing Address
2520 N DIXIE HIGHWAY 2520 N DIXIE HIGHWAY Q()“ Q? “B“
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305 ‘
R v =1 AUGRTE 0 8  GA EC RAO

Suite, Apt. #, etc. Suile, Apl. #, etc. 04082006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FEI Number Applied For

20786 T L4 Not Applicable
- : h 7 L
e Gountry ap Country 5. Centificate of Status Desired ~ [] Eigfq l‘;dr:d"“’"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TURNER, WILLIAM D

2520 N DIXIE HIGHWAY Street Address (P.O Box Number is Not Acceptable)

WILTON MANORS, FL 33305

City FL l Zip Code

8. The above named entity subimits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Floria. | am famikar with, and accept
the obligations of registered 1y

SIGNATURE AL
regislered agent and tith if afplicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWLIL FEE IS $150.00 \9. Election Campaign r-"inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. Lo OFFICERS AND DIRECTQRS 1. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TITLE [ Change ] Addition
NAME TURNER, WILLIAM D NAME
STREET ADDRESS | 2520 N DIXIE HIGHWAY STREET ALDRESS
CITY-ST-2IP WILTON MANORS, FL 33305 CITY-5F- 2IP
MLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-21P CiTY-ST-2PP
TITLE [ pelete TITLE [C] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-2IP CIry-$T-2IP
TILE 3 Detele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
e O pelete ML O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE {1 Detete TITLE 3 Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-ST-2P  ~ CITY-S1-2IP

12. | hereby certify thal 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 1 i true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an otficer or director
of the corporation or the receiver or frusteglem red 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 with an addyess, with all pther like empowered.

SIGNATURE: / /}/// Fol_ 45¢f (202027

OFFICER OR DIRECTOR Daytime Phone #




