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

ANNUAL REPORT ecretary of State
DOCUMENT # P96000102203 04-18-2007 90183 001 ***150.00

1. Entity Name
BECKS TERMITE & PEST CONTROL, INC.

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

BROOKSVILLE, FL 34601

g s I ORI T
16339 Corfer Bivd
Suite, Apt. #, eic. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3413998 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?g'gsqaf:}b"a'
8. Narne and Addreas of Current Rogisterod Agent 7. Name and Address of Now Ragistered Agent
Name
DRAVES, MICHAEL M -
2809 FOREST CLUB DR Street Address (P.O. Box Number is Not Acceptabie)
PLANT CITY, FL 33567
City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol ragistsrod agent and lithe H applicable, (NOTE: Registarod Agont signature requirad when reinstating) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Fllnancing 0 $5.00 May Be
A_fter “ay_ 1, zno-’ Fee will be $550.00 Trust Fund Contribiution. Added to Fees
10, CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vP 1 pelete e OJchange [ Addition
NAME DRAVES, MICHAEL NAME
STREET ADDRESS | 2809 FOREST CLUB DR STREET ADDAESS
CITY-ST-2IP PLANT CITY, FL 33567 cmy-ST-2IP
TTLE P O oeete TITLE [ﬁ:_nange [ Addition
A STOVER, JON N Willtam I SHover
STREET ADDRESS | 2010 N NEBRASKA AVE STREET ADORESS
CITY-$T- 2P TAMPA, FL 33602 CITY-ST-ZP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-$T- 2P
e O delete TITLE D change (7 Addition
HAME NABE
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TTLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-emy-st-zp |- CITY-$1-2P
TTLE [ pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CIry-$1-2IP

12. 1 hereby cerlify thal the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an add , with all other like empowered.
SIGNATURE: A//Z:\W "7//7/9 7 B)3-22Y05D>

SIGNATURE AND TYPED OR VNTED NAME OF SIGNING OFFCER OR DIRECTOR Data Daytime Phore #




