2005 FOR PROFIT CORPORATION

NUAL REPORT (AR) ] FILED

DOCUMENT # P99000051803 Apr 13, 2005 08:00 AM
1. Enily Name Secretary of State
SUN-N-LAKE TERMITE & PEST PREVENTION, INC.
Princlpal Place of Business Mailing Address B -
4605 MYRTLE BEACH DR. " 4605 MYRTLE BEACH DR.
SEBRING FL 33872 SEBRING FL 33872
T T i B 1111
Suite, Apt, #, elc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10[04)
City & State City & State | 4 FEINumber ' i |Apptied For
522176107 i [NotAppicable
zp Country zp Country 5. Certificate of Status Desired O geae-ggq ":‘If:;“""m
6. Name and Address of Current Registerad Agent S ~ 7. Name and Address of New Registered Agent T
- Narne - N
E%hglﬁdﬁ’%T(l:_FéAé(éECH DR. Strest Address (P.O Box Number is Not Acceptable) T
SseBRINGFL33872 T T = - -
City FL i Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registéred agent, of both, In the State of Florida. | am farriliar with, and accept
the ohligations of registered agent.

-

SIGNATURE

Signature, typed or printed name of agislared agent and ttle il applcabls T {MOTE Regrsterad Agent signatura reguired whan reInstating QATE

'FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of Staie

4, Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  []~  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADI:_)-I'I-'IOT\TS!CHANGE-S_TO COFFICERS AND DIRECTORS IN 11

TLE DpP O pelate - 1HitF [] Change  [] Addition
NAME KOMISAR, CRAIG 8§ NAME LORRan 278 B
SIREE] ADDRESS | 4605 MYRTLE BEACH DR. STREET ADDAFSS U AATS-B0024-013 150,00, -
ciy-STAP | SEBRING FL 33872 : CITY-ST-7IP

THLE SDVT 1 Detete fne 7] Change (] Addition
NAME KOMISAR, DEBRA G HAME

STREET ADDKESS | 4605 MYRTLE BEACH DR. STREET ADORESS

CITY-S1- 2P SEBRING FL 33872 GITY- ST- 2P ) .

TE O peicts - e [ change [ Additien
SAME NAME

STRECT ADDRESS STREF | ADDRESS

CIY-S1-2P CIfY-ST-2F

ne 1 Delete 11 [] change [ Addilion
NAE NAME

SEREE! AGDRESS STREET ADDRESS

CIrY-S1-21p ciry-SI- 2

Tlte [ Delale TELE I Ghange ] Adition
NAME RAME

STREET ADDRESS STREET ADDRESS

Cliy sI-21P CiY-51-2F

T [ Delete THLE [ change (] Addition
NAME NAME

SIEFET ADDRESS STREET ADDRESS

CIFy - 37-7ip CHY-51. /P

12. | hereby certi{r_/| that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
af the carporation of the rsceiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajl other like empowered.

SIGNATURE: LGS, Lomisae.tes. H1ojos @’(»BJ LI 21Y9

OF SIGNING OFFICER OR DIRECTOR Daytena Prene o




