2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 02, 2006 8:00 am

DOCUMENT # V46361 Secretary of State
1. Enity Name 05-02-2006 90221 046 ***150.00
TOWN & COUNTRY TERMITE & PEST CONTROL, INC.
Principat Place of Business Mailing Address
3003 MAINE AVE P.O. BOX 668
S T ”II“ I”I”lml mll ””I IHI’ ”l'l‘l“ Im’ I‘l“ |m1 m“ Im‘m " 'Il‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & Slate 4. FE! Number Applied For
59-3134410 Nat Applicable
4o Country Zip Souniry 5. Cenlificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gOO()F;RSAl?\]AENE\?g J. Street Address (P.O. Box Number is Not Acceptable)
P.O BOX 668
EATON FL 33840
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. 1am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typea of prusied name of tegsienad agent and wWie i appbcante (NCTE Regrstores Agent snatufe feuied whet iemstalng) DATE
"FILE NOWN! FEE'IS $15000. : , A ,

3 L 9. Election Campaign Financing  $5.00 May Be

o5 After’ May 1, 2006 Fee Will Be’ "$550.00 e Trust Fund Contribution. [ Added to Fees
i ake Check .Payable to Fronda Departrnent of State
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE VSTD 3 pelete TLE O crange [ Addition
NAME NORRIS, SANDRA NAME
STREET ADDRESS [ 3003 MAINE AVE STREET ADDRESS
oTv-sT-ZP |EATON PARK FL 33840 CITY-§T- 2P
THLE vD B Deiete TITLE [ Change ] Addition
MAME NORRIS, SANDRA NAME
STREET ADDRESS {3003 MAINE AVE STREET ABDRESS
CiY-31-2IF EATON PARK FL 33540 CITy-8T-21P
e PD 1 Delete THLE VD BB Change [ Aadition
HAME NORRIS, t AWRENCE L e Bewe L o . M — _— = -
STREET ADDRESS | 3003 MAINE AVE STREET ADDRESS
OIY-S1-ZP  |EATON PARK FL 33840 oirY-ST- 2P
TLE VPD 7 Detete TITLE PD [ Change [ Addition
NAME NORRIS, MARK A NAME
STREET ADDRESS (3003 MAINE AVENUE STRECT ADDRESS
CiTY-ST-ZIP EATON PARK FL 33840 CITY-ST-2IP
TLE [ pegete e {J Change ] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY- §i- 2P CITY-ST-ZP
BTLE T Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2P

12. | heraby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Flaricia Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shalt have the same lggal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SANDRA NORRIS, VSTD ,
SIGNATURE: s, ponrcey APRIL 19, 2006  B63-665-6417

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phong 4




