2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 12,2006 08:00 AM

PIPKIN, WILLIAM M
3005 GOLDEN EGLE DR E.
TALLAHASSEE FL 32312

1. Entity Name
ﬁ:\{ éLL-ﬁOUND TERMITE AND PEST CONTROL SERVICE,
Pincipat Placo ot Business T Makng Address
3005 GOLDEN EAGLE DRIVE EAST 3005 GOLDEN EAGLE DRIVE EAST
e L
2. Principat Place of Business F Matling Address -
Sutte. APL i, sic, Suite, Apt. #, eic. ist MOORE CR2E034 (10m5)
Cry & State City & State 4, FE! Numbar 50333356 1 f | ﬁ:::jﬂ Fo:
oe Couniey Zip Counlry 5. Cenificale of Status Dasired i} gg‘g; Sf:;“ma’
[ 6. Mame and Address of Current Registered Agent 7. Name and Addreas ol New Registered Apemt
Name

Street Adthress (PO, Bax Numbes is Not Acceptable)

J City FL i’ 2ip Code

the obligations of registered agent.

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both. in e State of Florida. { am familiar with, and aciee

SIGNATURE
Stgnmture, lypud of prmted na Of regsiered agenl 20d Lile d agphcatle

{NOTE" Beq'viered AQent HGNaWIE IHowind whes rensatng) oare

TR

e FILE NOWN] EEE IS $150.00.,
- After May 1, 2006 Cee Wil Be $550.00

 Make Check Payable Io Florida Department of State

e e

Trust Fund Centributian.

9. Election Campaign Financing $5.00 ttey

1 Acded o Fees

10 OFFICERS AND DIFECTORS 11, ~ADDITIONS!COANGES 10 OFFICERS AND DIRECTORS IN 11

e PST o T petete RiLE 03 Change (] A
NAvE PIPKIN, WILLIAM M ) HAME DG 7E0

SIREET ADDAESS | 005 GOLDEN EAGLE DRE STEET ADDNESS 04.726./06-R0030-023 150,00
cav-s7-7P  {TALLAHASSEE FL 32312 — CITY- -2

TmE 3 petete filte Ol Clange. Tl pe
MANT HAME

STREET ADDRESS STREET ADDRESS

Liry-5T1-21P C{TY-ST-2iP

TITLE T oete 1 3 Change ] Addilion
NAME MAME

STREET AUDRESS STRLET ADGRESS

CIfY-8T-1P CITY -31-21P

TRLE 7 Desote THE I Charge [ Adcitien
RAME NAME

STRECY ADLRESS - STREET ABTRESS

CY-§1- 28 CiTY-55-2P

TIE 5 paleis RE Ol thange ) Addition
HAME KAME

STREET ADDRESS SIREET ADDRLSS

GITY- 57 2IF CY-ST- 20

M L7 petete ML Dl change  [J Additin
NAME MNAME

SIREET ALORESS SIREET ADDRESS

erv-st-ar | CiTY-§T- 2%

SIGNATURE:

12 {hereby cerily that the inlormation supplied with this Kling does not quality for the exemplions contained it Section 119, Florda Statutes. { further certly 1hat the information
tndicated on (s repert or supplemental report 18 true and accurate and that my signature shafi have 1he same lega! effect as if rmade undar oath, that { am anr officer or direcior
of the corparatian or the raceiver of rustes ompowsersd o execuls this reparl as required by Chapter 607, Flori
¥ changed. or on an aitachment with an addresg with aff olber like prpoweted.

Vo tancisam 8. O \fay H-jo-ob  w30-%%3- 4353

a Stalutes; and that my name eppears in Block 10 ar Block 11




