FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90007 048 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000084172

1. Entity Narme

COMMERCIAL TERMITE SERVICES, INC.

Principal Place of Business

2010 N NEBRASKA AVE
TAMPA FL 33602

Mailing Address
2010 N NEBRASKA AVE
12

#
TAMPA FL 33602

2. Principat Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Agt. #, elc.

93049094

AR

I

MOORE CR2ED34 ({11/03)
City & State City & State 4. FEI Number Applied For
59-3599893 Naot Applicable
Zi Zi ith
P Country ® Country 5. Cerlificate ot Status Desired O $8‘75 A_ddmonai
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Sirest Address (P.0O. Box Number is Not Acceptabls)

City

Zip Code

FL

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and titie if applicable. (NQTE, Regisiared Agent signature requirst when reinstating) DATE

‘FILE NOW!I! FEE 1S $150000 =" - ©

=71 After May 1, 2004. Fée will be $550.00 -+ .
- Makgé"_c‘hgck_;Payablqito Florida Depar_fmé_n_l qiiSlatg' :

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

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

TITLE PD 1 petete TITLE [J Change [ Addition
NAME PASSAMONTE, JOSEPH F~ NAME

STREET ADDRESS | 104 W SENECCA AVE #12 STREET ADDRESS

CITY-5T-2IP TAMPA FL 33612 CITY-ST-2Ip

THLE DVST [ petete TITLE (3 Change [ Addition
HAME STOVER, WILLIAM J NAME

STREET ADDRESS | 5005 SAN JOSE ST STREET ADDRESS

CITY-ST-7P TAMPA FL 33628 CITY-§1-21P

TNLE 7 Delete TITLE [Jchange [ Addition
HAME ¥ eme

STREET ADDRISS STRECT ADDRESS —

CITY-5T-21P CITY-ST- 2P

THLE 7 Delete ME [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE 7 Delete TMLE [Jchange ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7tP

TILE (3 celete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report ts true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

nt with an address, with &l other like empowered.

B-23-2¢

GNATIﬁE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR

Dae

Daytime Prane #




