2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Feb 07,2007 08:00 AM

DOCUMENT # P96000056317

1. Entity Neme
LINKS TERMITE & PEST CONTROL, INC.

Principal Place of Businass Mailing Address
15803 COTTONTAIL PLACE 15803 COTTONTAIL PLACE
TAMPA, FL 33624 TAMPA, FL 33624

ATV DA

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AT For

59-3385605 Not Applicable
. $8.75 additional
8. Certiticate of Status Desired O Fee Requirer

6. Name and Address of Current Registered Agent

?%BgNélél#?gl‘h:I@AlL PLACE DO NOT WRITE
TAMPA, FL 33624 IN THIS SPACE

8. The above named antity submits this statement for the purpese of charwing ite ragisterad offica or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragisterad agent.

s R

SIGNATURE el 1 VO Gosud (/etc—wam 7) S red . 2007

Signalure, typed or printed nama of regislared ageni and tile if applicanis. (NDTE: Ragiatersd Ageni nigralure raquired whan raingtating) DATE

9. Election Campaign Financing $5.00 MayBe
N ' : Y
AftarF :.ll-:.y 1?‘2'6'(')7';50&:3&152 250 50.00 Trust Fund Contribution, O  Addedto Fees

10. QOFFICERS AND CIRECTCRS |
TITLE PD
HAME GOBIN, LINCOLN UODOmnERSEN
STREET ADDRESS | 15803 COTTONTAIL PLACE 02y ilg:'{g;l‘!%aﬁg:iﬂlr 1500
CITY-§T-2IP TAMPA, Fl. 33624 o S e 2 Ll
TITLE
NAME
STREET ADCRESS
CITY-5T-2IP
TIMLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-2P

LE

NAME

STREET ADDRESS
CIry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 heraby certify that the Informatien supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shafl have the same Jagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: Q»‘(w@ Gode. _~ fRtmang §en 2002 fra-gbY-Pie3—

" SIGNATURE AND TYPED OR PRINTED NAME OF HIGNING OFFICER OR DIRECTOR Date Dayime Phona #

Secretary of State

D




