2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 02, 2007 8:00 am
DOCUMENT # P06000109032 & Secretary of State

1. Enlily Name .
HUGHES-TERMITES & PESTS CONTROL INC. 02-02-2007 90011 015 *H¥158.75

Principal Place of Business Mailing Addross
12231 BISHOPSFORD DRIVE 12231 BISHOPSFORD DRIVE

RIS e JEN A

2. Principal Place of Busingss - No P.O. Box # 3. Malllng Address c[
/1928 SH ELEcm [ 928 SHeldern R
Sulie, Aot #, ele. Suite, Apl. #. clc. 1st MCORE CR2E034 (10/06)
Suge (1L Suite (1
Cily & Slale _City 8 State 4. FE! Numbor , Applied For
774&»1,0;4 . IRt . 2O-54(2 406 Not Applicabie
Couniry Zip Country i $875 Additional
3._')é42 é 4(5' 33" 2 ‘ﬁ’ f/; 5. Certificale ol Status Desired K Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent
Name

HUGHES, JOHN R

12231 BISHOPSFORD DRIVE Streel Address {P.O. Box Number is Not Acceptabie)
TAMPA FL 33626

Cily FL Zip Code

8. The above named entily submits this slalement for the purpese ol changing its regislered oflico or rogistored agent, or both, in the Slate of Florida. | am familiar with, and accept

lhe chligations of registared agontl .
SIGNATURE ;TC,TJHM R : I-Iu@{&s MZ w_, 0/'~3Zé;~o‘-‘?

Sgnalure, lyped o praled came ol registect agel anc oie v annheacte {NOTF "m/ued Agent signalurg requiren wru 1 f neianngg CALF

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contibution. [ Addedto Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o1 P 1 Delete i (O] Change  [J Addilion
NAME HUGHES, JOHN R NAME
sirep1 anoress | 12231 BISHOPSFORD ORIVE SITLET ADDIESS
vy 1 AP TAMPA FL 33626 CHY S1AP
i 1 Delele 1 [] Change ] Addilion
MAMI AR
STFEETADDRESS SIME] ADDR 86
Y sl AP LY 81 TP
i O Delete i O change [ Addition
HAM) NAKAL
ST ADITISS ST ADDIE S5
CoivsiaE [ oy sl ap -
I 7 Dolete nn [ change [ Addilion
HAME NAMT
SN T ADDIN S5 SINETADDRE S5
CIY S1 AP CHY 81 AP
i O Datate i [Jchange (O] Addition
NAME NAMI
ST T ADDRESS SIRIL | ADOIE 55
iy sl AP LY S1 AP
i O oelele e [ change 7 Addition
HAM] NAMI
SINT [ ADDRESS ST ADDR 88
CHY 3171 CIY S1AIP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further cerlify that the information
indicated on this report or supplenental report is rue and accurate and that my signature shall have the same iogal effect as if made under calh; lhat | am an officer or director
ol the corporation or the receiver or lrusice empowered to cxccule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il ¢changed, or on an altachmenl! with an addrass, with all othor like empowered.

SIGNATURE: f""T{&Q" /? : Ma/ 0/-26-07 _ [8i3)92é-3100

RE ANO TYPED OR PRINTED NAME OF sucrmfmczn QR DIRECTOR Uate aytrme Phone

Y 7 17




