‘<

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # P95000075316 Apr 18,2005 08:00 AM
. Secretary of State

1. Entity Name e >
ﬁ:: /éLLwROUND TERMITE AND PEST CONTROL SERVICE,

Principal Place of Business . Mailing Address
3005 GOLDEN EAGLE DRIVE EAST 3005 GOLDEN EAGLE DRIVE EAST
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

AREEOC DR

01212005 No Chg-pP CR2E034 (10/03}

Do NOT WRITE lN THIS SPACE 4, FOJ Number Apptiad For
59-3333561 Not Applicable
O  $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

R L A AT ot -

PIPKIN, WILLIAM M I ' D(;NOT WR”.‘-E“-

3005 GOLDEN EGLEDR E.

TALLAHASSEE, FL 32312 . - IN THIS SPACE

8. The above named entity submits this statement for the putpasa 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 — — — - ——
Signalure, typed or prinied name of registered agent ang ltle il applicable. (NOTE. Registered Agant sigrature requited whan reinslading) ) . DATE

FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. . Added to Fees

10, OFFICERS AND DIRECTORS . . |

MiE PST

NAME PIPKIN, WILLIAM M
STRECT ADDRESS | 3005 GOLDEN EAGLE DRE | . S - -
UTY-ST-7IP TALLAMASSEE, FL 32312 . -

TIFLE

NAME

STREET ADDRESS
Ciry -Sr- 2IP

TILE
NAME

STREET ADDRESS T —— DO NOT WRlTE

CIY-5T1-27P

| "IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITE

NAME

STREET ADDRESS
CIvy-51-2P

TITLE

NAME

SIREET ADDRESS
CIry-§7-2IP

12. | hereby certify that the information supplied with this filing does rot c_u._lzﬁfjr for the ekembticn stated In Section 11 9@?&3)(]), Florida Statutes. 1 further certify that the informalion
indicated on this report or supplemental report is true and acourate and that rmy signature shall have ng same legal effect as if made undler oath; that | am an officer or dirgctor
of the corperation or the receiver or frustee empowered ta exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111

changed, or on an attachmeryt with an address, with all otherfikg empowered,

SIGNATURE:




