ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B, Mortham

\—. EEW

Secretary of Slate
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

P97000020752 (6)
ROSADO'S TERMITE & PEST CONTROL, INC.

Principal Place of Business

Mailing Address

FILED
Jul 13 1998 8:00am
Secretary of State

A

18220 GAMELUIA 8T 18220 CAMELLIA ST
FT MYERS FL 3302 FT MYERS FL 33812
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Businoss T T 24 Mailing Address Applied For
m] - Tﬁl Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. i
d wie. A el B. Certificate of Status Desired ’w $8'75 Additional
22] E] Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Bs
El o 2;] Trust Fund Contribution Added lo Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
;l a e gl Q Personal Property Tax due June 30, O Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
ROSADO, RAPHAEL 81| Name
182290AMEM ST B2| Street Address {(P.Q. Box Number is Not Acceptable)
FT MYERS FL 33912
83
84| City FL 85| Zip Coda

11. Pursuant o the provisions of Sections G07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or regiglered agent, or both, inthe State of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the ohligahans o, Section 607.0505, Florida Statutes.

SIGNATURE _ R I, e

Signature. typad of prated name of tegetared n‘i'im,f'd‘!“:," Bpleable (MCITE - Registerad Agent signatore requirnd when nsinslating) DATE p
12. OFFICLAS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 >
TITLE ’6“"——“'“ ey e D DET_Eﬁ_u_ }TTITLE D Change —D Addition g
NAME ROSADO, RAPHAEL 1.2 NAME §
sreeet poness | 18229 CAMELLIA 8T 1.3 STREET ADDAESS &
CITY-ST-2IP FT MYERS FL 33912 1L4CITY- §T- 2 &
1LE [T DELETE 21TILE T change L Addition |O
HAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY - §T- 2P 2,4 CIY-5T- 2P :
TLE I W N5 T 3.1 TILE " Crhage L] Addition
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
OATY-51-21P - 34, CITY-ST-2IP
LE I A TN 13 ' IERG [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- SI- 2P L S 45CITY-5T-21P
TITLE L pEcere 5.1 TITLE “ [ JCrange [ Acdition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CITY. ST-2p L 5.4 CITY-§1-21P .
TITLE [T oriete BATHLE [Jchage L R@igonA,
RAVE 52NAME ODOD0Z2=8E3610 \;t fx
STREET ADDRESS 63 STREET ADDRESS ~07/14/93--N1061~-00e [0 \
GITY-$T-2P 64 CITY-ST-2IP #ki SR Th

of

indicated on

ficer or diregtor of the corporation or thg niver or trustee empowered to execute this report
Block 12 or Block 13 if changed, gLerr@n apdchment with an address, -
o . ” V4 .

14. | hereby cerh’g thal tho information supplicd with this fling does nal qualdy for the exemption stated in Section 119.07(2Y(i), Florida Stalutes, | further certily that the information
is annual repon or supplemental annual report is true and accurate and that my signglure shall have the same legal effect as i made under oath; that | am an

uired by Chapter 807, Florida Statutes; and that my name appears in

///?n /ﬁ O~

TR Y *ﬂ_f'ﬂn'}’



