FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P97000025230 05-01-2008 90201 001 ***150.00
1. Entity Name
TERM A SECT PEST CONTROL, INC. .
Principal Place of Businass Mailing Address
12013 ALTOONA AVENUE 12013 ALTOONA AVENUE .
HUDSON, FL 34669 US HUDSON, FL 34669 US
o o T W I N AN A
Suite, Apl. #, efc. Suite, Apt. #, elC. 04232008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3433417 Nol Appticable
Zip Country Zip Country i i $8.75 additional
5. Certificale of Status Desired d Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name - - e - -
CULLARI, lll, PETER F :
10405 PALMWOOD PLACE : Street Address (P.O. Box Number is Not Accepiabla)
WEEKI WACHEE, FL 34613
.3
. } City FL ‘ Zip Code

8. The above named eplity submits this statemenl lor the purposa of changing its registerad oflice or registered agent, or both, in Lhe State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, W'PBQ or pricted name of reristared agant and nile if applicable. INCTE: Reqjisterad Agent signalure raquirsd when reinsiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delete TILE [J change [ Aadition
NAME CULLARI, PETERF Il HAME
STREET ADDRESS | 10405 PALMWOOD PLACE STREET ADDRESS
ciTy-s1-2p WEEKI WACHEE, FL 34613 OITY-5i-2IP
JIIEE VP O pelete MILE 45’ ! T [3 Change ﬂmailion
RAME CULLARI, ELAINE NAME
STREET ADDRESS | 10405 PALMWOOD PLACE STREET ADDRESS
CITY-ST- 2% WEEKI WACHEE, FL 34613 Eity-S1-20P
TINE VP [ Dekete TINE [ Ghangz T Addition
NAME CULLARI, PETER F IV NAME :
SIREET ADCRESS 110405 PALMWOOD PLACE - - .— - - - STREET ADDHESS | - - - - -
CITy-sT-2IP WEEKI WACHEE, FL 34613 CITY-§1-2IF
TITLE O Delete TIILE [ change [ Adtition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-ST-21P CIiY-5T-2P
TITLE ] Detete e [JChange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TIILE [ Detete TiLE [ Change [ Aagilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTy-S1-2P

12. | hareby cerlify that the information supplied with this filing deas not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true am? accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 10 or Block 11l
changed. ¢r on an altachment with an address, with all pther lika empowered

SIGNATURE: ﬁja/vm) QM .| 24 [O8 127 - &s2-OX0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayura Phone #




