2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # P96000083602 ecretary of State
1. Entiy Name 04-17-2006 90363 004 ***150.00
SECURITY TERMITE SYSTEMS, INC.
Principal Place of Busiress Mailing Address
12908 DUPONT CIR 2010 N NEBRASKA AVE 4005“3 Lo
TAMPA, FL 33626 S TAMPA, FL 33602 US .
e T A
Suite, Apt. 4, elc. Suite, Apt. #, etc, 04072006 Chg-P CR2E034 (1 1/05)
City & State City & State 4. FE| Mumber Applied For
59-3404384 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O Eese. ggq lﬁ:ﬁ:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent

Name
STOVER, WILLIAM .
2010 N. NEBRASKA AVE Street Address (P.Q. Box Nurmber is Not Acceptable)
TAMPA, FL 33603

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 Fiorida, | am familigr with, and accept
the abligations of registered agent.

SIGNATURE
Sigraturs, typed or printed name of regisiered agent and tite i applicable. {NOTE: Ragisterec Agent signature required whan raingtating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing O $5.00 may Bo
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Gelete TiTLE D‘fhange ] Addition
NAME STOVER, WILLIAM J NAME
STREET ADDRESS | 5005 SAN JOSE AVE smeEranRess | AD 10 A Nebtaska 'A‘N—
UTY-ST-ZP | TAMPA, FL 33629 CY-51- 2 Tampa Fe 33b0 2
E O delete e i Clchange ) Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-$T-2
HTLE O Delere THTLE O Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP
TILE O Gelete TILE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE {3 Delete e [ change  [T] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CIFY-5T-71p CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlily that the information
indicated on this report or supplemenial report 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 trustea empowered to execute this report as required by Chapter 607

. Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment w%iss/mh all other like empowered. .
SIGNATURE: ___Ly/4 77—  trrs 6”/7?/£LL Y23~/ 70253
Dat

SIGNATURE AND TYPED chnrren NAME OF SIGNING OFFICER OR DIRECTOR- Daytime Phong #

N




