2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P94000063849

1. Ertity Name

MERYL'S TERMITE & PEST CONTROL SERVICES, INC.

FILED

Principal Place of Business

2922 NE 23RD STREET

Mailing Address
2922 NE 23RD STREET

05 JUL 13 AHII: 03

L'Ji‘-l_ EJ\;\T I.IF 1[ i lr:

OCALA FL 34470 US OCALA, FL 34470 US 3\
L CRID

2. Principal Place of Business 3. Mailing Address I ,“”l" “l HI | I I |] H ‘m

Suite, Apt. #, etc. Suite, Apt. #, etc. 06142005 Chg-P CR2E034 {10/03)

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

59-3206783 Not Applicable
Zp Country ap Country 5. Certiicate of Status Desied ~ []  98+19 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MOSLEY, MERYL E
20 BANYAN DR
OCALA, FL. 34472

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of regisierad agent and tive il applicable,

(NOTE: Regisiared Agant signature requred when reinstating}

DATE

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 0 Detere e O change [ Addition
NAME MOSLEY, MERYL E NAME

STREET ADORESS | 20 BANYAN DR STREET ADDRESS

CITY-5T-ZF OCALA, FL 34471 CITY-8T-2IP

TILE L] Delete THILE v ] Change Mhddatinn
HAME HAME Pam Moste

STREET ADDRESS STREET ADDRESS . S+

st ar s | WBOE WAcker St Haurmando, - 3y
TIE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ALDRESS =Zo00sST7T 719412

CTy-37-20 CITY-51- 24P 0742005~=01] IQSH-GH" s

TRE O pelete TILE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P /L /\ \ \C\

TILE [ pelete e Fyvyy O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE O oelete TTLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1- AP

12. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 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

SIGNATURE:

ith an address, with all other like empowered.

y | Mosle, U

F 8IGNING OFFIGE] OR DIRECTOR

o T-12-05 /253494497

Daytime Prhone #




