2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 8:00 am
DOCUMENT # P98000102831 : ecretary of State

TERMITE. -17- 90363 020 ***150.00
TERMITE SERVICES, INC. 04-17-2006

Principal Place of Business Mailing Address

8503 FOREST CITY ROAD 2010 N NEBRASKA AVE -
SUITE 200 TAMPA, FL 33602 40 050507

ORLANDO, FL 32810

v A0

920 3. Dthace he
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (1”05)

; Stats City & State 4. FEI Number Applied For
qS-; aiz‘of d F’ L 59-3547412 Not Applicabla
Zi Country Zip Country . . 58.75 Additional

p? > 773 u Ky A 5. Certificate of Status Desired O Fes Requied

6. Name and Address of Current Registered Agent 7. Namse and Address of New Reglsterad Agent

Name

STOVER, WILLIAM J PPy ey oW s et =5
5005 SAN JOSE treet Address (P.Q. Box Number igNot Acceptable
TAMPA, FL 33629 2010 A Aﬁ.gfaffq AJe

City ﬁqpﬁ FL 2*2?30,2

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, typed or printed rama of registered agent and {ite d applicabig. (NOTE: Registered Agant signature requirad when relngtating) DATE
FILE NOWII! FEE IS $150.00 3. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foe will he $550.00 Frust Fund Contribution, [0 Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
TInLE P [ Delete TLE [AChange LT Addition
NAME STOVER, JON NAME witl)iqm J S+to vel
STREET ADDRESS | 5005 WEST SAN JOSE sreeravness | 2O 20 AN [\, ¢ 6/'4& kn 44V (&5
om-st-2P | TAMPA, FL 33629 - 7T S < 23402
TITLE VP 3 Delete g e O Change [ Addition
NAME DAY, STEVE NAME
STREET ADGRESS | 3104 THACKERY CT. SEREET ADDRESS
CITY-5T-2P PLANT CITY, FL. 33567 CITY-ST-2IP
mie (3 Delese TILE [JChenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ velete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21p CITY-5T- 7P
THTLE 3 deiete TINE [JChange  [J Addition
NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 3 Delete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for tha exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachiment with a drass. with all other like empowered.

SIGNATURE: le*é’f’ 7/ /2 /P4 X413 -SG50

SIGNATURE AND TYPEQYOR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR ? Date Daytime Phone # 4




