2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

DOCUMENT # S87384

1. Entity Name
TRU-CARE TERMITE & PEST CONTROL, INC.

04-19-2006 90108 006 ***150.00

Principal Place of Business Mailing Address

14020 PALM BEACH BLVD

FORT MYERS, FL 33905 US

14020 PALM BEACH BLVD
FORT MYERS, FL 33905

us

50013795

2. Principal Place of Business 3. Mailing Address,

TR

JAD AT

315 Lee Bud 3915 Lee (lud

Suile, Apt. #, elc. Suita, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)

City & State Clly& Stat 4. FEI Number Applied For
ﬁ\\q\w Moves  Fl. x-‘ Noves,  Fl 65-0285578 Not Appicats

33q T) ) coumy g 5q '7 } Country Ll S H 5. Cartificate of Status Desired O Eigfqmm"a'

6. Name and Address of Curmént Registeréd Agent ™

7. Name and Address of New Registared Agent

MAROTI, SANDRA D
21620 N RIVER RD
ALVA, FL 33920

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8, The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Fiorida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgrate, typed or printed neme ol regestered agent and title it applicable.

{NOTE: Regesterad Agent signatime required when rensiamg)

DATE

FILE NOWII! FEE IS $150.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

- After May 1, 2006 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Deletg TITLE {J Change [ Addition

NAME MAROTI, EDWARD L. SR. NAME

STREET ADDRESS | 21620 N RIVER ROAD STREET ADDRESS

CiTY-ST-2P ALVA, FL 33820 CITY-ST-2P

TITLE D O oslete TALE [ Change [ Addition

HAME MAROQTI, SANDRA D NAME

STREET ADORESS | 21620 N RIVER RD ‘STREET ADDRESS

CITY-55-aP ALVA, FL 33920 CITY-ST-2I7

TILE D [ Delete TLE [ Change [ Addition

NAME HALL,C. B NAME

STREET ADDAESS | 1448 ALWYNNE DRIVE NORTH STREET ADDRESS

Ciy-s1-2p LEHIGH ACRES, FL 33936 CiTY-ST-2IP

HILE [ pelete TIE [C) Change [ Addition

NAME HAME

STREET ADDRESS SWREET AOGRESS

CITY-51-2iP CITY-ST-2P

TITLE [ Delee THLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2IP

TME [ pelete TITLE [ Change [ Addition

HAME £

STREET ADDHESS STREET

CIY-ST-29 P n cm—sf‘—up i .

12. | hereby certify that the informatic supphed w:tp thig filin Eic:)es‘. not qualify for the exerpptions contained in Chaple! 116, Florida Statutes. | further certify lh&t h‘\e information
indicated on this report or supplergental reporyss trde a urate and filat | have the same legal Mutt as if made under oath; that | am an biticsr or director
of the corporation or the re “ mpowdred 1§ exacute this f¢porya by Chapter 607, Florida Statdbes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachme: k029 address, with atl ofher like e .

SIGNATURE: 4- H-0L (439) 303- 9900

QFFICER

= fad
SIGNATUREAND TYPED OR PRINTID RAME GF

Dayirne Phone #

T



