: FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

' PROFIT
CORPORATION
ANNUAL REPORT

UL / Secretary of State
1996 : DIVISION OF GORPORATIONS

DOCUMENT # P95000096158 (7)

1. Corporation Name

CERTIFIED TERMITE & PEST SERVICES, INC.

‘b‘Q\e FLORIDA DEPARTMENT OF STATE
‘g\ Sandra B. Morlham

TR A

.
|
)
|
. Principal Place of Business Mailing Address
| 160 CIRCLE DR 180 CIRGLE DR
1 MAITLAND FL 32751 MAITLAND FL 32751
|
L 3 D‘Ia129 Incorforated or Quatited | 3a. Date of Last Report
! /16 N/
J | 2. Princinal Place of Business 2a. Mailing Address 4. FLI Nurber ’ Applied For
(2] [26] 59-3313949 Not Applicable
] - - -
\ Suite, Apt. ¥, etc. | Suite, Aot #, eto 5. Certificate of Status Desired 0 $8.75 Additional
h 22 27] Fee Required
s Cily & State | City & State &. Elaction Campaign Financing $5_00 May Be
- (23] 28] Trust Fund Contribution 0O acded o Foes
e} Country Zip Country 8. This corporalion has hability for intangible tax under s 199.032,
?4_1 EI E El Florida Statutes [1ves [INo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agenl

! 81| Name

GOLWERG' JOAN 82| Strest Address [P.0. Box Number is Not Acceptable)

160 CIRCLE DR

MAITLAND FL 32751 83

. 84| Ciy FL |asl Zip Code

™41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%s was authorized Dy the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
y familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ o ol e e . } e e

- Sigrature typed or panted Aane of feditared agant and litle if aprdcable NDTE Rogistared Agant Sgnalure recuired when sinstatng: DAle o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2}
e D [ DELETE LVTILE T Change [ Addition g
e GOLDBERG, JOAN 12 NAME 3
areet anoress | 160 GIRCLE DR 13 SIREE] ADORESS o
CTY-51-2P MAITLAND FL 32751 14 CITY-ST-2P &
HTLE ] DELETE 2 1THLE [ Change [ Addton | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Cily-ST-7F 24 GITY-§1-21P
TITLE [] DELETE 3 1 TIMLE o {0 Change ] Aadition
NANE 32 NAME
STRE ADDRESS 43 STREET ADDRESS
GITY-ST-20P 34CTY-S1-2P
TILF [C] DELETE 4 1TILE [) Change  [] Addition
o e YOO001 729797
STREL] ADDRESS 4.3 STREET ADURESS -04/23/96--01011--027
CIlY-ST-2P 44 CITY-ST- 2P w200, 00
THILF [] DELETE 5 1 TILE [ Change [ Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CHTY-51- 21 5.4 CITY-§1- 2P
TLE [ DELETE B ATITLE ] Change  [] Addition
NAME 62 NAME C%’
STREET ADDAESS : 63 STREET ADDRESS D
CHY-ST-7IF 64 CITY-ST-2F H '22—'76

14. | do hereby certify that the infarmation suppled with this fiing is voluntarily Turnished and does nat qualify for the exemption stated in Seclion 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and acourale and that nyy signature shall have the same legal effect as if made under
oath; that | am an officer or direstor of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an adggess.
070396

SIGNATURE: T

P TYPED OR PRINTED NAME OF SIGNING OFF) ToR




