FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000084172 04-18-2007 90183 002 ***150.00

1. Entity Name
COMMERCIAL TERMITE SERVICES, INC.

Principat Place of Business Mailing Address &“ “ b‘ bov
2010 N NEBRASKA AVE 2010 N NEBRASKA AVE
TAMPA, FL 33602 #12

TAMPA, FL 33602

B IR QR N0

Suite, Apt. #, etc. Sulte, Apt. #, efc. -
04102007 Chg-P CR2EQ34 (12/06)
s)]8 Beanph
Cily & State City & State - 4. FEI Number Applied For
59-3599893 Not Applicable
Zip Country Zp - Country " ) 58_75 Additional
5. Certificate of Status Desired _l:l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Ageni
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES, FL 33134
City FL I Zip Code

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

SIGNATURE
Signatura, typred or printed neme of registered egent and e if appliceble. (NOTE: Reg!stared Agent signature raquirad when reinstating) DATE
FILE NOWIlIl FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TITLE [ Change [ Addition
NAME PASSAMONTE, JOSEPHF NAME
STREET ADDAESS | 104 W SENECCA AVE #12 STREET ADDRESS
CITY-ST-TP TAMPA, FL 33612 CITY-ST-2P
TITLE DVST O celete TALE [ change [ Aduition
NAME STOVER, WILLIAM J NAME
STREET ADDRESS | 2010 N NEBRASKA AVE STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33602 CITY-ST-21P
TILE O Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-21P CITY-ST- 4P
TITLE O oelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S3-2IP CITY-ST-Z2ip
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEEY ADDRESS
CY-ST-2IP CITY-ST. 2P

12. | hereby certify that the infarmation suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olicer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachrment with an address, with all other like empowered.

SIGNATURE: /i = 1A 7  $1322425D )

SIGNATURE AND Tyﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Datg Daytime Phore #




