-~

>, 2005 FOR PROFIT CORPORATION

FILED

t __ ANNUAL REPORT
DOCUMENT # P99000046082
1. Entity Name

LINDSEY TERMITE & PEST CONTROL, INC.

Mar 19, 2005 08:00 AM
Secretary of State '

Principal Place oTBusInes: =Mailtng Address
3809 BROAD STREET "~ P.0BOX 1834
MANGO, FL. 33550 SEFFNER, FL 33583

DO NOT WRITE IN THIS SPACE

TG W LRI

03162005 No Chg-P CR2E034 (10503}

4. FEI Number Applied For
59-3587739 Mot Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Gurrent Registerad Agent

WHITE, DALE ) ) _ o L
13404 N MCINTOSH ROAD
THONOTOSASSA, FL 33592

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regiistered office or registerad agent, or both, In the State of Florida. [ am familiar with, and aceept

the obligations of registered agent

SIGNATURE e - : _
Signalure, typad of printed name of registarad agert &nd itk ¥ applicable

{HITE Registered Agent signature requirad whan reinstating)

DATE

9. Zlection Cempaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contiibastion.

After NMay 1, 2005 Fes will be $550.00

$5.00 May Be
Added to Fees

10. OFTICERS AND DIRECTORS

TLE D

HAME WHITE, DALE

STREET ADERESS | 13404 N MCINTOSH ROAD
CITY. §T. 2P THONOTOSASSA, FI. 33532

TMLE D

NAME WHITE, SUSAN

STREET ADDRESS { 13404 N MCINTOSH ROAD
Y- $T- 27 THONOTOSASSA, FL 33592

TITLE

NAME

STREET ADDRESS
CilY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

TIMLE

STRIET ADDRESS
Ty -ST-21P

TILE

NAME

STREET ADDRESS
CITY-5T-ZP

- - U0000D262903
03/13/05-80025-020 150.08

DO NOT WRITE
IN THIS SPACE

12, | heraby ce:ﬁa that the information supy lied with this ﬁling does not qualify Tor ihe:é)_cemﬁflon stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certiy that the information
i 3 accusate and that my sighature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or bustee empowered 10 execute this report as required by Chapter 607, Tlorida Stalutes, and that my name appears in Block 10 or Block 11 if

Indicated on this report or supplemental report is true an

P 4
changed, or on an attachment willy an address, with all other like engpowered,

/oS 5 44s-0rys

NATURE AND TYPED OR PRINTED NAME OF SIGRING OFTICEN DR

Daytme: Phone 4

SIGNATURE: _Z;



