FILED
2005 FOR PROFIT CORPORATION “© * Jul 14, 2005 08:00 AM

1. Entity Nams

ANNUAL REPORT ]
DOCUMENT # P96000056317 Secretary of State

LINKS TERMITE & PEST CONTROL, INC.

Principal Place of Business - Maiii;{g A-d'dr?s_s
15803 COTTONTAIL PLACE 15803 COTTONTAIL PLACE
TAMPA, FL 33624 TAMPA, FL 33624

-- DANEOSC MO O

07102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y Appied o
59-3385605 Nat Appiicable

0 $8.75 additional
Foa Required

5. Cartificate of Status Dasired

6. Name and Address of Current Reglistered Agent

?%ggNélélﬁ?gﬁlT“AlL PLAGE DO NOT WRITE
TAMPA, FL 33624 IN THIS .SPACE

8. The above named entity submits this statement for the purposs of changing its ragistered office or registered agent, or both, in the Sf%ﬁ 8?.??%1?51[ .fqglillar with, and accept
FiRI IR B Pl o

the obligations of regigtered agent. o B
7 4 \ 07/ % FH T 458
SIGNATURE /gét;—/ /.3 %}U

STRECT ADDRESS | 15803 COTTONTAIL PLACE

Signam“‘ typed or printeg na'mi of raglslered agent and Lito ¥ applicabla, {NOTE Regstarad E\{um signatur_arﬁuimd ;hﬂlﬁainslalinn) DATE{
FILE NOW!!! FEE 15 $150.00 8. Blection Campaign Financing $5.00 MayBe ! In accordance with 5. 607.193{2)(b}, F.5., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fess corporation did not receive the prior notice,
— CFFICERS AND DIREGTORS | T
TME PD - -
NAME GOBIN, LINCOLN

CIry-ST-21P TAMPA, FL 33624 - ' I ﬁ :,, ;__ I

TTLE

NAME

STREET ADDRESS
C£y-s1-21P

TITLE
NAME

s o DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

i o | IN THIS SPACE

TITLE

RAME

STREET ADDRESS
CiTY-ST-2IP

TiTLE

RAME

STRECY ADDRESS
CITY-ST-ZIP

12, { hersby certifg that the information supplied \n;ii_h this filing does not quélifyﬁfoE_tHéEme_;J!inﬁ stated in Section 119.07(3)(7, Florida Staiutes. | furthear certify that the information
indicatad on this report or supplemental ragort is true and accurate and that my signature shall have the same legal effect as if made under cath, that § am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler B07, Florlda Statutes, and that my name appears In Block 10 or Blogk 11 if

changed, or on an attachment with ap address, with all ather like empowerad.
SIGNATURE: C%ﬂ/"’/‘z‘ﬁf 1% % 208 Sl 9 £-FAPST

BIGNATURE AND TYPED R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Priana &




