ANNUAL REPORT (AR)

DOCUMENT # P94000093780
1. Enlity Name FILED
REGAL TERMITE AND PEST CONTROL, INC. Feb 23, 2007 08:00 AM
Secretary of State
Principal Placo of Businoss Mailing Addross
924 NE 24TH STREET 924 NE 24TH STREET
OCALA FL 34470 OCALA FL 34470
" - 0 O A
2. Principat Place of Busincss - No P.O Box # 3. Mailing Address
Suite, Apl. #. elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Stato City & Stale 4. FEI Number 50-3286629 Applied For
Nol Applicablo
Zip Counry o Country 8, Ceriificale of Status Desired (] ?ese gfqﬁ?:c;"mal
€. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registerad Agent

Name

RIVERA, ERWIN O
924 NE 24 TH STREET Streol Address (P.0. Box Number 1s Not Acceptablo)

OCALA FL 34470

City FL | Zip Codo

8. Tho above named entity submits this statement for tho purpose of changing s ragistered oflicg of 1egisiored agent, o5 both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature typed of prnted narr of registerad agent and hitle r soplcable. {NOTE Hegstarad Agentsignature raquired when renstating DATE
FILE NOWY FEE IS $150.00 8, Election Campaign Financing  $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [  Added 10 Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I DPST [ Delele e (Ol cnange [ Addition
NAME RIVERA, ERWIN O NAME
SIREET ADDRY 55 | 824 NE 24 TH STREET STRECT ADDAESS 1|!'ll"ﬂ'll'i}"fl§:-}'§4‘3|"'
civ-si-zp | OCALA FL 34470 eIy 512 505,07 -50003-017 150,00
e [ pelate TIE [Jchange  [) Addition
NAME NAME
SIREFT ADDHESS STRFET ADDRESS
CIY-$t-2p EIy-SI-21p
TIE i J pelete TME [ Change [ Addition
NAME . NAME_
STREFT ADDRLSS SIRLET ADDRE 55
CIY-S1-21 CIY-ST-7IP
1M [J Dalete TILE [3 Change  [T] Aadition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CIY-&1-2P CiTy-s1-21P
N 1 Delele THLE [ change  [] Addtion
NAML. NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-81-2%
TRLE 7] pelele e [J Change 7] Aadibon
NAME NAME
STREET ADDRFSS SIREET ADDRLSS
CITY $1-2IP CITY-ST-2IP

filing does nol qualify for the exemplions contained in Section 119, Fioricda Statutes. | further cerliy thal tho informalion
rug and accurate and that my sighature shall have the same lo é;a\ alfec as if mada undor oath; that [ am an officar or direclor

rect to execule this report as reguired by Chapter 607, Flotida Statules; and that my name appears in Block 10 or Block 11
wilh all other like empowored

Eowirn O-K7 vereq ZA‘LA 7

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Das Daynurne Phare ¥

12. | heraby cerlify that tho infermation supplied with
indicaled on this roport or supplgmental raport |
of the corparation ar tho receBr or Husteo e
il changed, or on an atlachrdent with an adgfes

SIGNATURE:




