2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~__ Feb 09,2006 08:00 AM
DOCUMENT # P96000056317 CyEin

1. Entiiy Name
LINKS TERMITE & PEST CONTROL, INC,

Principat Place of Business B Maifing Address
15803 COTTONTAIL PLACE 15803 COTTONTAIL PLACE
TAMPA, FL 33624 TAMPA, FL 33624

I RS

01262006 No Cng-P CR2EQ34 {11/05)

2
v
Sy

Secretary of State

DO NOT WRITE IN THIS SPACE P Fomed Fo

58-3385605 Not Applicable
' ; $8.75 Adcitional
5. Certificate of Staws Desired [ Fee Required

5. Name and AddmsofCumn_tRegislnredfgent - 1 — ] = , ﬁ, ‘ — ISR
GOBIN, LINCOLN :
15803 COTTONTAIL PLACE QO NOT WRITE
TAMPA, FLL 3024 IN THIS SPACE

8. The above narmed antity submits this statemant for the purpose of changing its registered office or registared agent, or bofh, In the Stale of Florida. | am familiar with, and agoept
the obligations of ragistered agent. ’ e

SIGNATURE

Signature. tyood ef printed nama of regrstered agant and Me il appicable. " NOTE Aegisieted Agort signatute refulted whan witifteling) ’ DATE
FILE NOW!!I FEE IS $150.00 8. Election Campalgn Financhg $5.00 may 8o
After May 1, 2006 Faa will be $550.00 Trust Fund Contribution, 3 Addedio Fees
10, T OFFICEAS AND DIRECSORS ] T o T e
TITLE PD :
NAME GOBIN, LINCOLN

STREET ADDRESS | 15803 COTTONTAIL PLACE
CITY -ST-71P TAMPA, FL 33624

TNLE

haME {éﬂﬂﬁﬁﬁ%

T nar i :
o A T ol . . .

STREET ADDRESS 7/ Zﬁr‘ﬁﬁ“ug%gaﬂﬁﬁi 150,00 .

CITY-§T- 2P

T )

RAME

—— DO NOT WRITE

me - - - | IN THIS SPACE

NAME
SYREET ADDRESS
CIY-S1-2IP

e

NAME

STREET ADBRESS
GITY-5T-2IP

1133

HAME

STREET ADDRESS
CITY-ST-2IP

12, {hersby sertify that the information supplied with this filing does not qualify for'the sxempflons contained In Chapter 119, Florida Statutes, | further cortify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shali have the samse fegal effect as if made under ocathy; that ¢ am an officer or director
of the corporation or the receiver ¢r trusies empaowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an akashment with an address, with all other like empowsred, .

SIGNATURE: AN a2 W A e e

SIGNATURE AND TYPED OR PRINTED NAME OF SiGHNG OFFICER OR DIRECTOR Cate Daylime Phane #




