2006 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P99000003378

1. Entity Name

SECURITY TERMITE & PEST SYSTEMS OF

JACKSONVILLE, INC.

ecretary of State

04-17-2006 90387 017 ***150.00

Principal Place of Business

5274 RAMONA BLYD
JACKSONVILLE, FL 32205

Mailing Address

5274 RAMONA BLVD
JACKSONVILLE, FL 32205

2. Principal Place of Business 3. Mailing Address

2070 N Mbresks  fve

AT 0

Suite, Apt. #, atc. Suite, Apt. #, etc.

04072006 Chg-P CR2E034 {(11/05)
City & State CA?_B State 4. FEl Number Applied For
amp A Fo 59-3532961 Not Applicable
o Country Zip Country i ; $8.75 Acditionat
53 &0 U JA §. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Nama

WARE, TERRY L

7520 FALCON TRACE DR WEST
JACKSONVILLE, FL. 32222

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Cods

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printad rave of ragistered agent and title if applicable.

(NOTE: Regisiered Agent signatuie tequired when renstaung)

9. Election Campaign Financing

1 B
FILE NOWlI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Foe will ba $550.00

$5.00 May Be
Added to Faas

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP ] Detete TITLE [ Change [ Addition
NAME WARE, TERRY L NAME

STREETADDRESS | 7520 FALCON TRACE DR W STREET ADORESS

CITY-ST-ZP JACKSONVILLE, FL 32222 CITY-ST-21P

TITLE P Pelee TILE [ charge [ Addition
NAME STOVER, JEANNIE NAME

STREETADDRESS | 100 BEACH ROAD #601 STREET ADDRESS

CiTY-51-7IP TEQUESTA, FL 33469 CITY-ST-ZIP

THLE . O belete MLE P 1 Change Eﬁddilion
NAME NAME Stoves  wWilliam 3

STREET ADDRESS SREETADDRESS | Do, A ANebfaska AP

CIY-ST- 2 BITY-S2-21P Tampsr Fr S36op

TILE [ petete TLE O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SI-ZiP

12. | hereby certify that the information supplied with this filin
incicated on this report or supplemental report is true an

changed. or on an attachment with an dress, with all other like empowered.

SIGNATURE: ___ A/, 2] [“FEs

doas not quality for the exsmptions contained in Chapter 119, Flerida Statutes. | further certify that the information
| : accurats and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

PL5.~/54. /3

SIGNATURE AND TYPED (VRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat,

i

Daytma Phone #




