2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000060891  ° May 10, 2007 08:00 AM
1. Endly Name ‘ f
SEASONS TERMITE & PEST SERVICES, INC. Secretary o State
Principal Placo of Businoss Mailing Addrcss
1322 DELTONA BLVD 1322 DELTONA BLVD
R e “"”II’ ”l ’lm ‘IW m“ "W |IW II“I IW Im] ’IUI Jlm rmm “ III'
2. Prncipal Place of Business - No P O. Box # 3. Mailing Address
Suile, Apl #. elc Suite. Apt. #, etc. 1st MOORE CR2E034 (10/06)
City & State Cily & State 4. FE! Numbaer Applied For
58-3521299 Not Applicable
Zp Souniry Zip ‘ Country 5. Corliicato ol Status Desired O gg'gesqt‘:?:c:“o"a'
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo
GABELLA, LEONARD J -
1447 SUMMIT HILL DRIVE Strool Addross (P.O. Box Numbar is Nol Acceplable)
DELTONA FL 32725

City FL I zu? Codo

8. The above namaed cnlity submits Ihis slatoment for tho purpose of changing its rogistored oflico or regisiered agent. or bolh, in tho Stalo of Florida. | am familiar with, and accept

iho obigauo%r_cd ageni. ‘a
njot
SIGNATURE @kQ LQ,-.EQQ,

Swynalure, typed or proted name of regrslerad agenlt and tie v apphcabte. {NOTE. Regrsterod Ageni signaluma required when reinslating) DATE
" =
Aft Flhl"‘E Nowii! :EEV:,S $150.00 9. Election Campaigh Financing $5.00 May Be
or May 1, 2007 e? ill Be $550.00 Trust Fund Coenlribution.  [[]  Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ petere mr I change [ Addition
NAMI GABELLA, LEONARD NAME e
S Aafss | 1447 SUMMIT HILL DRIVE — e ,'f_i'ﬁ:{ﬂ?ggafﬁ'l 12 150
CITY-$1. 711 DELTONA FL 32725 CHY-ST-AIP Jw T odte Pl B J R -[J1 150,00
i o O Heele e, I Change {7 Aadiion
NAME HOSEIN, CELENtA NAMI
SIRLL T ADIHESs | 1434 NLE. OLD MILL ROAD STREL 1 ADDRESS
CIy-51-20 DELTONA FL 32725 CIEY-81-/IP
it ] pelese TiliE [ Change ] Addition
NAMI NAMI
STREE [ ADDRESS STACET ADDRESS
CITY-S1-211 CITY-SI-41P
it ] Detete i O Change  [] Adaition
NAMI NAMI.
SIRLLI ADDRESS SINH T ADDITSS
CyY-sI-7Ip chy-81- 711
il O celole my [ change [ Addilion
NAMI NAMI
SIPHE T ADDIY 85 SIALE| ADDRLSS
CiY-s1-7p CITY-&7-211
THLE O petete T; [J Ciange (] Addition
NAME NAMI
SIREE T ADORESS STRLFT ADDI SS
Y- si-zip CIIY-S1-7p

12. I hereby corlify thal tho information supphed with this filing doos nol qualify Tor tho oxemplions conlained in Seclion 119, Flonda Statutos. | furthor cortify that the information
indicaicd on this roport or supplemental report is true and accurale and that my signalure shall have tho samo fegal elfect as i made under oath: that | am an officor or director
of the corporalion or tho recelver gr lrustoe ompowared 1o exocuto Lhis report as required by Chapler 607, Florida Slaiutes; and that my nama appears in Block 10 or Block 11
il changod, or on an atiach h a dress, wilth all other lik powered.

SIGNATURE 0 yh@a)oeﬂcu Sl o (%9)57‘4-9379

A DIRECTO Data s Daytrg Phone &

=3

AND TYPED OR PRINTED NAME OF




