2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000025230 "

1. Enlity Name
TERM A SECT PEST CONTROL, INC.

May 02, 2005 08:00 AM
Secretary of State

Mailing Address

12013 ALTOONA AVENUE
HUDSON, FL 34668 US

Principal Place of Business

12013 ALTOONA AVENUE
HUDSON, FL 34668 US

AR A

05272005  NoChg-P CR2E034 (10/03)

4. FEINumbes Applied For
58-3433417 Not Applicatsle

5. Corificate of Stams Desies ] 3879 Additional

Fee Required

8. Nama and Address of Current Heglstered Agmt'

CULLARY, I, PETERF
10405 PALMWOOD PLACE
WEEKI WACHEE, FL 34613

. DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in ibe State of Florida. 1 am familiar with, and accept

the gbligations of registered agent.

BIGNATURE

Sgnanss, typad or peinded name of regisiensd agsmt and ttle § appicanis,

{NOTE: Regrsered Agant signatuee requived when reinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2003 Fee will be $530.00 Trust Fund Contibution.

9. Blection Campaign Financing

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS ] . - . n

mLE P ’

NAME CULLARI, PETER F I

STREET ADDRESS | 10405 PALMWOOD PLACE . o .

omy-sT-3F | WEEK! WACHEE, FL 34613 B l’_,.}lmmgqggg

o ) 05/G3.05-80128-011 (50,00

NANE. CULLARI, ELAINE T

STREET ADDRESS | 10405 PALMWOOD PLACE ’

CITY-§T-ZP WEEK! WACHEE, FI. 34613 e e s

TLE VP . .

MAME CULLARL, PETERF IV o

STRCET AJORESS | 10405 PALMWOOD PLACE ' ’ .

ot | WEBK WAGHER, B, SAots ~ DO NOT WRITE

TnE

me IN THIS SPACE

STRELT ADDRESS ' S

oTY-51-ap ~

NNE

NAME

STREET ADDRESS.

CTY-gT-ap B o

TRE

NAME

STREET ADDRESS

CITY-81- 27

12. | hereby certify that the Information supplied with this ﬁr,",‘g does not qualify for the exemnpiion stated in Section 119.0?&3)(1). Fioride Statutes. I further cerlify that the information
indicated on 1his repart or supplemental report is true and accurate and that my signature shall have the samg legal efect as If mace under aath; that | am an officer or director

of the carporation or the recelver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i

SIGNATURE:

changed, or on an altachmant with an addre:ss. with all otfier like empmen:ed. C—? 277 )
{ QA O BlLaINE COLLARL Od2slos  Haz-oooo
MGNATUAE AND TYPED OR PENNTED HAME OF WANNG OFMCER OR DIRECTOR Cate DCaytme Phona #




