2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # P99000084172 Secretary of State
1. Entity Nama 05-01-2008 90206 022 ***150.00
COMMERCIAL TERMITE SERVICES, INC.
Principal Place of Business Mailing Addrass
2010 N NEBRASKA AVE 2010 N NEBRASKA AVE
TAMPA, FL 33602 TAMPA, FL 33602
A B A [0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-3599893 Not Applicable
Zip Countey 2 Country 5. Certificate of Status Desired O ?i';fqﬁf:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _

SPIEGEL & UTRERA, P.A,

343 ALMERIA AVENUE Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL Zip Code

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

SIGNATURE
Signature, lyped or pinlag name of registared agant and title If apphcabla (NOTE: Ragis:erad Agent sipnhature required when reinstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [ change ] Addition
RAME PASSAMONTE, JOSEPH F NAME
STREET ADDRESS | 104 W SENECCA AVE #12 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 CITY-ST-2P
HILE DVET [J pelete TLE {Jchange ] Addition
NAME STOVER, WILLIAM J NAME
STREET ADDRESS | 2010 N NEBRASKA AVE STREET AGDRESS
CIFY-ST-ZP TAMPA, FL 33602 CITY-sT-2IP
TITLE 2 Delete TITLE (O change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-21P CITY-ST-2IP
LE O pelete TITE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY -5T- 2P crY-ST-2P
WLE O petete TTLE [TJomange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-5T-2P CIry-1- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-27iP oTY-SI-2IP

12. 1 hereby cenify that the information suppliad with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. 1 further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lruslee empowered to execule 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 attachment with agyaddress, with all other like emgpwered.

SIGNATURE: Z2g ,348/&} X3 DS 5o

— = —
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYTOR T Date Daytime Phone #

SIGNATURE




