2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000046966 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
ACTIVE TERMITE AND PEST CONTROL, INC.
Principal Place of Busmess. N K‘Iaii‘:ﬁg Addiess )
3083 SULSTONE DR. 3083 SULSTONE DR,
HARBOUR HEIGHTS FL 33983 o HARBOUR HEIGHTS FL 333863
G A ARCARANFAN
Suite, Apt #, eic - Sulte, Apt. #, efc. 1st MCORE CR2E034 (10104)
City & State | City&stae 4. FEI Number [Applied For
65-0420752 ]Ec}t Applicat
2 Counry A Zip Couniry 5. Certificate of Status Desired | gge';gl‘;?eﬂﬂonat
6. Name and Address of Current Registered Agent i ’ 7. Name and Address of New Registered Agent
) ) Name -
?ﬁgﬁ%gﬁﬁéSTAR DRIVE Street Address (P.O. Box Nurnber is Not B«Eeptable)
PUNTA GORDA FL 33950
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. | am familiar with, and acce,
the obligations of registered agent.

SIGNATURE

Signalure, vped o prirted name o regisierad agent and Wbie | applcabke (NGTE Ragistaied Agent sgralure raquired when wmnstating) DATE

FILE NOW!Y! FEE IS $150.00 9. Election Campalgn Financing $5.00 May e

After May 1, 2005 Fee Will Be $550.00 )
Make Check Pa!;’(able to Florida Department of State Trust Fund Contrbution.  [1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLg P 1 pelete L [ Change [ Addiii
RAME WERB, KATHLEEN NAMY
SIREFTADDRESS | 27026 PARTIN DR. STRFFTADORESS U{m{mm BGD?S
civ-s51.2F  |HARBOUR HEIGHTS FL 33983 ] ZITY.ST- 7P QLA24 05021010 150, M
I v o T O Delete hite [ Change [ Aviita
NAMI BAKER, NORA NAME
STRLET ADDRESS | 145 MORNINGSTAR DRIVE STREET ARDAESS
AR i PUNTA GORDA FL 33950 l Oy ST 7P
HL [ Delete ke I Change [ asn
NAMF NAMT
STREFT ADDRESS STRVETANDRESS
Clly-Si-21P Cify-51-7iF
WiLE 7 Delele il g [JChange [ hae
Nt NAM,
CTREET ADDRESS STHEET ADLRESS
Cily- ST-71P CHY-§1- 29
1 1 belete 1ILE . ) [ Change [ A
HAME NAME
GTRELT ADORESS STREFT ADBRESS
CiF- ST-p LITY.ST. 710
g O Deiete fiLe ' [ Change [ pe
KAME NART
STRL[ 7 ADDRESS SIRLE] ADDRESS
CAY.51 IR CHly 5T fIF

12. | hereby certify that the information supplied with this fiIin§ does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the information
indicated eon this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracts
of the corporation or the receiver or tustee empowerad to exccute this report a3 required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address, with all other like empowerad, T

SIGNATURE: /20 [ fonks.  Mown . BAKER /P05 G FATLES.

] SIGNATURE AMD TYPED OR PRINTED NAME ©F SIGNING OFFICER ORDIRECTOR Datg Davteme Phona ¥




