2006 FOR PROFIT CORPORATION

*_ ANNUAL REPORT (AR)_

FILED

¢

DOCUMENT # P93000046966

1. Enbly Mame

ACTIVE TERMITE P}ND PEST CONTROL, INC.

]

Jan 31, 2006 08:00 AN
Secretary of State

Majliﬁg Aﬁdrésé
3083 SULSTONE DR. ’
HARBOUR HEIGHTS FL 33983

Principal Plase of Busmess!

3083 SULSTONE DR. !
HARBOUR HEYGHTS FL 33883

|

HEIRAR R

2. Principal Place of Busingss 3. Mailng Address
J

Suite, Apt. #, elc, J Surte, Apt. #, efc. st MOORE CR2ED34 (10/05)
! .
T : Ciy B 50t 4, FEI Number o | |Applied For
, 65-0420762 B i ENQE App“[j:ﬁ{'
Zio | Country Zip Country " , $8.75 nadiional
| 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agerit 7. Name and Address of New Registered Agent o
1‘ B Name
BAKER, NORA . -
, ‘ O. N tapl
145 MORNINGSTAR DRIVE Sreet Adrees (7.0, Box Humbor s ot Acceptabie
PUNTA GORDA FL 33950 -
; Ciy ) FL 1 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 Fierida. Tam familiar with, and ace;

the obligations of regiszgred agent.

SIGNATURE

|

INOTE Ragstores Aget SIQnaturs renuired wien rensiatng) GATE

Sighatoure. typed ot prated name of regislersd agant and Wie ) appicatie
1

FILE NOWI! FEES $150.00
After May 1, 2006 Fee Will Be $850.00 ‘
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May ¢
Trust Fund Contribution.  [3 . Added to Fees

10, I OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11
TiE p ‘ I teiste T Ol Change [ A0
NAME WEBB, KATHLEEN HAME

STREEY ADDRESS | 27026 PABiTlN DR. STRELT ADDRESS DN00N40TI1S

GrSMIP |HARBOUR HEIGHTSFL 33983 ' - 51-2p £ 00 Ie OANA 3 LT 1T 1

TTE A f 1 Defete e e TR R m'tﬁﬁﬁéﬁgéum Akt
HeME BAKER, NORA HAME

STREET ADDRESS 145 MORNiNGSTAH DRIVE STREET ADDRESS

CINY-ST-IF TPUNTA Gq‘ﬂDA FL 33950 Ty 5T- 2P

e ! O tetele uiE ClCrange [
NAME ! LU e e _ _ N
smecanoRsss | - ~§ STREET ADDRESS

oiy-ST-HF ! airy-sr-2¢

me ; 0 aete g O ohange ~ 22
HAME | HAME

STREFT ADDRESS | STREET ADDRESS

oTY-ST-2P | CiY-§1- 2

e | O Delete T O Change [ Ade
HAME \ NAME

STREET ADGRESS i STRETY ADDRESS

CITY- 3T 2P | eIy -ST- 2P

TNLE f T Delete e [ Change A
NAHE i MAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-7IP { CITY-ST- 7P

12. | hereby certdy that thfe information supphed with this filng does nat qualily for the exemptions contained in Section 119, Fiorida Stalutes. | further cerlily that the informatiu
mndieated on this report or supplemental repon is true and acewrate and that my signature shali have the sams legal effect as if made under oath; that | am an officer or direch
of the corparahon of the feceiver or lruslea ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 ar Block 1

it changed, or on an dttachment with an address, with &) other ke empowered.

smnmune:rﬁ&o/ Lok,  Noen £

JOAREL ”

/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR

1

/20>

Daytimo Phora

G/ L2AGEE




