2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P95000090128

1. Entity Name

MACY'S TERMITE & PEST CONTROL COMPANY

ecretary of State

04-18-2005 90292 002 ***150.00

Mailing Address

P.0.BOX 1149
NOKOMIS, FL 34274-1149 US

Principal Place of Business

402 A SUBSTATION RD

VENICE, FL 34292 LS

2. Principal Ptace of Business 3. Mailing Address

oo f Qubslation @d

T

Suite, Apt. #, etc.

Suite. Apt. ¥. etc. 01072005  Chg-P CR2EC34 (10/03)
ity & State CiHy & State 4, FEI Number Applied For
\fﬂf\l ce | F L 65-0628751 Not Applicable
Zj;fi { a g 5 ' Country Zp Country 5, Certificate of Status Desired ] ffa'gfq :i‘f dm°"a'
6. Name and Add of Current Registered Agent T. Name and Address of New Regiatered Agent
= - =T T - S ESE T SR e T T e —

KING, CLIFFORD M
2033 MAIN ST STE 303

Street Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34237

City

FL I Zip Code

-8.” The,above named enfity submits this staternent for the purpo!
the obligations of registered agent. '

se of changing its registered

office or registered agent, or both, in the State of Florida. § am familiar with, and accept

SIGNATURE
N Sigrature. yped or printea nama of registered agent and litke 1 appliceble.

{NOTE: Regislerec Agant signaiure required when rainsigiing)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ delete THLE [JChange  [T] Addition
NAME KING, CLIFFORD M NAME
STREET ADORESS | 2033 MAIN ST STE 303 STREET ADDRESS
CITY-ST-2° SARASOTA, FL 34237 CITY-ST- 2P
TMLE PVTD ] Detete MLE [ Change [T Addilion
NAME BURNSIDE, DEAN NAME
STREET ADDRESS | 4636 BAYCEDAR LN STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34241 CITY-ST-2P
LE 7 Delete TITEE [Jcharge [ Addition
NAME NAME
|_smhetTaooRess | ... e e - - w—_ | sEET ADORESS | o . —— — = i
CITY-5T-ZP CITY-§1-2P
TME ] Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME O pelete LE [J change [ Addition
NAME |
STREET ABDRESS STREET ADDRESS
CIFY-ST-2P CITY-$1-2p
LE ] Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

wered o exec
ith all cther Jik;

D

of the corporation or the rec

changed, o on an allachme%%ﬁc‘
SIGNATURE: %/

powered.

Deand

=

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal e
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%S)U). Florida Statutes. | further certify that the information
ect as if made under cath; that | am an officer or director

A . BurAISIDE 05 G4I-41r-9& 1o

SIGMATURE AND T{EEDR PRINTED NAME OF SIGNING OFFICER OH D'RECTOR

Daytime Phone ¥




