2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 8:00 am
DOCUMENT # P96000102203 o ecretary of State

BECKS TE -17- 0387 018 ***150.00
BECKS TERMITE & PEST CONTROL, INC. 04-17-2006 9

Principal Place of Business Mailing Address
116339 CORTEZ BV 2010 N. NEBRASKA AVE. : .OEvT
STE 200 TAMPA, FL 33602 '

BROOKSVILLE, FL 34601

- ST LU TR

Suite. Apt. #, etc. Suite, Apt. #, ate. 04072006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-3413998 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Centificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstsred Agent

Name
DRAVES, MICHAEL M :
2809 FOREST CLUB DR Street Address (P.O. Box Number is Not Acceplable)
PLANT CITY, FL 33567

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature, typed o pentec name of registered agent and lite il applcatie, (NOTE: Rsgistarea Agenit signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE IﬁChange [ Addition
NAME DRAVES, MICHAEL NAME
STREET ADDRESS | 3992 PENEINSULAR DR. sTEET apDRess | R 80 @ F" fes# Clob IR
OTY-51-2P | LAND O LAKES, FI. 34639 oITY-ST-2P ﬂgat GChly FL 33567
e P 1 Delete Time - ' @Change [ Addition
NAME STOVER, JON HAME
STREET ADDRESS | 5005 SAN JOSE swaoeess | 2010 A Nebras ke Ave
orv-st2p | TAMPA, FL 33629 avsize | TAmAN  Fr 33602
TLE [ Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-2P CITY-ST-2P
TITLE (3 Delete THTLE O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-5T-2P
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7p CITY-ST-ZP

12. | hereby certi that the information supplied with this hling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an dress, with all other like empowered.

SIGNATURE: ‘=1 7;’/3;4?5 DIB 490 ~ /589

Deytime Phone # 7




