FILE NOW: FILING

FILED

FEE AFTER MAY 1 1S $550.00

DOCUMENT # V4331 (9)

AFFORDABLE TERMITE AND PEST CONTROL, INC.

AR RARTR AR

Principal Place of Rusiness Mailing Address

1720 EL JOBEAN RD 1?2231 EL JOBEAN RD

#211 #

PORT CHARLOTTE Fi 33848 P(S)RT CHARLOTTE FL 339481266
us U

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Piace of Busircss [ 2a. Mailing Address 4. FEI Number Applied For
i 26| 65'&4%45 Not Applicable
Suite, Apl #, etc Sule, Apt. #, etc. .
e e I wie e 5. Certificate of Status Desired O $8'75 Adc!nionm
EL._.._ ﬁ P, ) 2;| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution Added to Fees
| dip | Country __Dp Country 8. This corporation has liability for intangible tax under &. 199.032,
24] 23 o 29] -:'E Flarida S1atutes Clves [Ine
4. MName and Address of Current Reglstered Agent 10. Name and Addroas of New Registered Agent
PANNHORST, CHARLES W. JR. 817 Name
3037 ROCK CREEK DR B2| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33948
’ B3
84| Cily FL 85] Zip Code

1. Burstant to the provisions of Sections 607 0562 and 6071508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
olfice or registered agenl, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered
agent. | am famitiar with. and accept the abligations of. Soction 607.0505, Florida Statites.

SIGNATURE:

SIGNATURE _ . e e e
Slguesrare wyiwed of prnled piene of tegiste-od agent 80 tite ot applicable (NCTE: Ragistered Agent signature required when reinstatirgl DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P [T DECETE TATLE [Ciange L] Addilion
NAME PANNHORST: CHARLES 1.2 NAME
STREFT ADDRESS 3037 ROCK CHEEK Dﬂ 1.3 STREET ADDRESS
CITY-51- 71 PORT CHARLOTTE FL 1.4 CATY-ST-2IP
TITLE VT [T pereTE 27 TIILE J change ™ [T Addition
NAkE PANNHORST. JONI 2.2 NANE
STREFT ADDAESS 3037 ROCK CREEK DR. 2.3 STREET ADDRESS
Cle-51-0P | PORT CHARLOTTE FL 2 4LHY-5T-2P
L 7 DECETE 31THLE [ change [ Addition
NAME 3.2 NAME
STRETT ADDRESS 33 STREET ADDRESS
CITY - ST- 21 3.4. CITY- ST-21P :
e [ oeiese 41 TILE L Change [ Aadition
NAME 4.2 NAME
STREET AUGRESS 43 STREET ADDRESS
CITY-51- 20 44 0ry-8T-21P
THLE L] oeceTe 517MLE [T crange [ Addition
NAME 5.2 NAWE
SIREET AGDRESS 5.3 STREET ADDRESS
CTy-st.2F | 5.4 CITY -ST- 2IP
Tl (] DELETE 6.1 TIILE [ JChange ™ L) Addition
NAME 6.2 NAME
STREEY ADIRESS 6.3 STREET ADDRESS
CITY-8T-2IP } 6.4 (4TY-$7-21F
14. | do herchy corlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he

infarmat o indicated on 1nis arnual reporl or supplernental annual report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that
I am an ofhcer o ditector of the corporation o the reciver or trustea empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name
appears 1 Block 17 or Blork 13 if changad, or on an atlachment with an address.

LV BiRescobend-

(28] 87  @4-624 G780

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

Date Daylme Prione &

. h —— -

PROFIT o , : : )
A%%Ei?igg% ".:lﬁ “Oalzfnii:A:_Tzir‘:hc:LSTATE Feb 04 1997 8:00am
1997 S usonor comonsrions Secretary of State

CR2E034 (9/96)



