2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # va3317

1. Entity Nama - T

AFFORDABLE TERMITE AND PEST CONTROL, INC.

Principal Place of Business Maiting Address L
19800 VETERANS BLVD. 19800 VETERANS BLVD.

E§HT CHARLOTTE FL 33954 Eérm CHARLOTTE FL 33954

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt #, elc.

FILED
Jan 28, 2005 08:00 AM
Secretary of State

L

I

|

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | Applied For
65-0340645 } 7%Not Applicat!
e Countiy Zp Couay 5. Certficate of Status Desired ~ [3  38+7 9 Additional
Fee Required
. 6. Name and Address of Current Registered Agent - 7. Name and Address of Now Registered Agent
o T B "] Name ' o
EOA-;\I fE\l [_‘II_SEEE),NCSL?.\?E)_ES W..JR. Street Address (P.O. Box Number is Not Acceptaae)i B -
PORT CHARLOTTE FL 33952 - -
City Zip Code

FL

8. The above named enlity submits is statement for the purpese of changing its registered office or registered agent, of bokh, in the State of Florida. | am familiar with, and accer:

the obiigations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title ot applicsble

[NOTE ﬁegné(érea@msTgnalurére{;uﬂed wﬁreﬁmslanng] S T DATE

 FILE NOW™! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
WMake Check Payable to Florida Depariment of State

$5.00 may 2
Added to Fees

8. Election Campaign Financing
Trust Fund Contributiors. ]

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHARBEE T 1§ g A0 DIREC TORS IN 11
e P [ Detete HILE e -t fae— 5 HETT At
HAME PANNHORST, CHARLES NAME

SIRFIT ADERESS | 207 E TARPON BLVD J STREET ADGRE S5 HORODO201 230

grsi-4¢ | PORT CHARLOTTE FL 33954 IRy ST26 01/28/05-800568-023 150 08

hiLt v [T Delete L [Jchange  [J A
NAME PANNHORST, JONI NAME

SIRFITADCRISS (207 E TARPON BLVD SIREET ADORESS

CUFY-SI-£1P PORT CHARLOTTE FL 33952 CITY-SE- 7

e 1 Detete it D] Chenge [ Adie
NAME NAME

STRELT ADORESS STREETADDRESS

CIHY-ST- 4@ CIe-SE- 2P

e ] pelete IILE [ Change ] Avinisiic
HAME BAME

SEREET ADDRESS SIRELT ADDRESS

LY. S1-2iF CuY-53- 2P

e I Delete nne ' T ‘O] change [ Adii
MNAME NAML

STREET ADDIRESS SIREETADDRESS

GHY - ST- 7P CHY-51-4F

Tt 7 Delete B Rk Cohangs T Adaitu
MANE NAME

STRLET ADLRESS STRLET ADDRLSS

Y- ST-7Ie CITr-51- /I

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1. am an officer or director
of the corparation or the recalver or frustee empowerad ta execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other fike empowered,

o
SIGNATURE: M

j-gﬂ l’ Pﬁﬂﬂ hbi"S"f’

’[RAY(05 P -b2d-tTe

TURE AND TYPED OR PRINTED NAME CF SIGHING OF FICER OR DIRECTOR

Dals Daytena Phone +



