FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000083602 04-18-2007 90184 023 ***150.00

1. Entity Name

SECURITY TERMITE SYSTEMS, INC.

Principal Place of Business Mailing Address quUubiJvus
12908 DUPONT (IR 2010 N NEBRASKA AVE
TAMPA, FL 33626  US TAMPA, FL 33602  US

.

e R VA

(3509 {restige Pince

Suite, Apt. #, alc. Suite, Apt. #, ete.

04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
i amps Fe 59-3404384 Not Applicabls
% A 3¢ Country e Country 5. Certificate of Status Desired O ?esegesq 3?:;“0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

STOVER, WILLIAM

2010 N. NEBRASKA AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33603
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registarad agent and e # applicable. (NOTE: Regitisred Agent signalwe requirec when reinslating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Finencing $5.00 May Be .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees : . - -
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE D O telets TITLE [ change  [J Adgition
NAME STOVER, WILLIAM J NAME
STREET ADDRESS | 2010 N NEBRASKA AVE STREET ADDAESS
CITY-5T-21P TAMPA, FL 33602 CITY-S7-2IP
TITLE 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CirY-ST-2P
TILE [ pelote TITLE [Ichange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P Cy-ST-2IP
TTLE [ Delsie TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P Cy-ST-2IP
TLE 1 Deiete TITLE [JChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE . O Dekete THTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certity thal the information
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver o trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4/, /ZV:#T i ‘7’/‘}/’ D B3 22 I

SIGNATURE AND TYPED ﬁéﬂmn NAME OF SIGNING OFFGER OR DIRECTOR Date Daytime Phone ¥




