2023 FOR PROFIT CORPORATION FILED
“_ANNUAL REPORT (AR) ; Mar 04, 2005 8:00 am

DOCUMENT # P96000036542 Secretary of State
1. Entity Name 03-04-2005 90067 012 ***150.00
RANGER TERMITE & PEST CONTROL INC.
Principal Place of Business Mailing Address
1920 9TH ST N 1920 9TH ST N
STED STED . .
SAINT PETERSBURG FL 33704 SAINT PETERSBURG FL 33704 ’
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber . Applied For
5’7152'0 g (9 / “? 5 Not Applicable
Zip Country 1 zp Country 5. Cerlificate of Status Desired (3 fg-ggm?;‘b“a‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerod Agent
’ Name ) ' N
ggqlhslﬁ'-?p]'EIOSNfHBEREUTCEIéRTH Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG FL 33714
City . FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigralure, typed of printed nama of registered agent and Ltk if gpplicable (NCTE. Registered Agent signaiura required wharn isinstaing) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.” [J  Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S O velete TILE [ Change [ Addition
NAME BUCKLEY, LOR! NAME
SIREETADDRESS | 11601 4TH ST. N. STREET ADDRESS
CrY-ST-ZiP SAINT PETERSBURG FL 33716 CITY-ST-7iP
TTLE [o I [ pelete iLE [ change [ Addition
NAME DONALDSON, BRUCE NAME
STREETADDRESS {11601 4 ST N. APT 5105 STREET ADDRESS
CIfY-Si-ZIP SAINT PETERSBURG FL 33716 CIry-s1-7
TilE VP - O Delete TTE . , Ocange Oa
NAME DONALDSON, PATRICK HAME I I
SUREET ADDRESS | 11601 4 ST N APT 5105 STREET ADDRESS
Ciry-sT-2ip SAINT PETERSBURG FL 33716 CIiy-si-zip
TILE O Delete 1IME [ Change [ Addition
KAME : NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-21P CITY-ST-2IP
TIILE [ Detete THLE : [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-2IP
nnE ] Detete TTLE [ Change [ Addition
MAME ’ NAME
SIREET ADDRESS STREET ADGRESS
CITY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowergd.
SIGNATURE: /@Mce L. M\@m CE’/--(Sgn_a IC/SOJ 2- 28-05 727-527-9032

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Baytime Phone #




