~~3008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v43317 Jan 28,2008 08:00 AM
1. Bty Namo % : Secretary of State
AFFORDABLE TERMITE AND PEST CONTROL, INC. e A
e
Brincipal Place ol Business Mailing Address
16800 VETERANS BLVD. ' 2}9800 VETERANS BLVD. .
C-7 -7
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954
us ' us
2. Pracipal Place of Business - No P O. Box # 3. Mailing Adgrass
Svite, Apl. #. etc. Suile, Apt 4, el 15t MOORE CR2EG34 (10/07)
Ciy & Sate City & Stale 4. FEINumber Appiied For
65-0340645 Nol Apulicable
e Zip Cox o
a Couniry F ~ouniry 5, Certificate of Status Dasired ] $8.75 Additional
Fee Required
6. Nome and Addregs of Current Registered Agant 7. Name and Address of New Registered Agent
MName

PANNHORST, CHARLES W. JR. ~ e -
207 E TARPON BLVD Sireet Ardress (PO, Rox Mumpenis Not Aceaptatle)
PORT CHARLOTTE FL 33952 '

City FL Zi: Code |

8. The above named 2ntly subrnits this slatement for e pursose of changing ils registered office o regestarer agent. o £otn, in e Swate of Flonda, T am tamiliar with, and accept
the ontigatans of reyistersd agent.

SIGMATURE

Fagn vz PR G Prerodd 1an s A e L ad el 11 T Arpleage IOTE Fegissrad AZort o i Lani rasquiraad s nursetig gt (3870

< 1y S0

s 'FILE-NOW!Y, FEE!IS/$150.00
L1 After May 1,208 Fee Will Be $550.00,5% -
L'Ma eCheck.ﬂ[’_ayablg.tp‘Flo:riquepart_mgnj of State *

b B

9. Elecion Camaaign Firancing — $5.00 May Be
" Trust Fund Cenrution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDBITIONS CHANGES TO CGFFICERS AND DIRECTORS N 11
TINE P 1 pevee TITLF O Clmge [ Aadition
NAME PANNHCRST, CHARLES HAKE
STREETADDRESS | 207 E TARPON BLVD STRFET ADDACSS
SHY. 51-7§0 PORT CHARLOTTE FL 33954 CiTy-§1-7Ip
TMLE v O vete TIHE O Change [ Addiiien
Natz PANNHORST, JONI HAME
STREETADNRESS | 207 E TARPON BLVD STREFT ADDRFSS
CIFY-51-217 PCRT CHARLOTTE FL 33952 CiTy ST 2IP |
TILE [C] Daeele e LngnTaas [ Change [ Addition
: b i e Aol o
ot - 01,720, 08-80056-024 150,100
STREET ARTRESS STREET ADIRESY
CITY-5T-217 CITY-31-21P .
ML 1 Deete HLE Y Change 7] Adation
HAME HAME
SIRLET ADDRESS SISEET ADDRESS
CIY-S1-2IP CHIY- SE-ZIP
TITLE 7 Deete TITLE [JChange  [J Adhtion
NAME NERAE
STRELT ADDRLSS STAFET ADORESS
CIY-SI- 212 GiTY- S1-21p
e I peele ne {7 Change (] Aaaition
NAME NERE
STREET ADDRESS STAEET ADLLSS :
CITy. §1.217 Civy 30 e |

12. t hereby ceruly that the information suophed with his fitng does not guatify fur the exarnptions contained in Section 118, Florida Staiutes | furtoer cartity that the intarmation
indicated on this report or supplermental report s fruo and accuralg asa hat my signature shall have the same Ingai eftect as if imade undes cath: his | am an officer or direclor
of the corporation or the receiver ol trustee empowered ta execute this report as required by Chapier 607, Flarida Swatutes: and ihat iy name appears in Block 10 or Block 11
it changed, or ur an attachment with an address, with ail olher lie empowe e,

SIGNATURE: 0 weed T jan-o Pronnhorst /2108 ‘?'70_«_62‘/-67’00

SIGHATY ND TYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR L' (235N ]




