FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P06000149161 04-27-2007 90182 007 ***150.00
1. Entity Nama
ALLEN'S PEST SERVICES, INC.
Principal Place of Business Mailing Address . avTT o
17642 MEADOWBRIDGE DR. 17642 MEADOWBRIDGE DR.
LUTZ, FL 33549 LUTZ, FL 33549
B NARGER AU TR A
Suite. Apt. #, alc. Suile, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & Stata City & Stata 4, FE| Number Applied For
20-5972162 Not Applicable
i Countiy Zip Country 6. Certificate of Status Desired (] ?g;i L‘::’:dm"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
Name
ROGERS, HAMPTON A Il
17642 MEADOWBRIDGE DR Streal Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and acespt
the obligations of registered agent. -

SIGNATURE
Signaiure, typed of printed name of egent and hitle i i {NOTE: Registered Agent signiture required when resnatating) DATE
: Fll:E-’NOWIH ‘FEE IS 5150"0'0 « .| . 9 Election Campaign Financing _'r'_' . $5.00 May Be .
After May 1, 2007 Fee will be $550.00 - Trust Fund Centribution. O addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P O pelete TME [ Change [ Addition
HAME ROGERS, HAMPTON A Il NAME
STREET ADURESS | 17642 MEADOWBRIDGE DR. STREET ADDRESS
CITY-S7-2IP LUTZ, FL 33549 CITY-ST-2IP
TILE O oelete e O Change [ Adcitian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-4P CITY-§i-2IP
1ML 30 Detete TTLE OJChange [ Adilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-21P CITY - 81-2IF
TOLE L oetete TmE [ Change [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
GIyY-ST-21P CiTY-ST-7IP
T O ekt TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2IP CITy-S1-2IP
THILE [ pelete Tine O3 Change  [J Addition
NAME - B R ) NAME
STREET ADDRESS | - - ) ) . STREET ADDRESS
CITY-ST-ZIP - ;. |~ . CITY-ST-2IP

12, | hereby certify that the informaticn supplied with this ﬁlinc? does not qualify for the exemptions containad in Chapter 114, Florida Statutes. | further cartify that the information
indicated on 1Kis raport or supplemental raport is true and accurate and that my signatire shall have the same legal effect as if made under oaih; that | am an officer or director
‘of the corporation or the receiver ar trustes empowergghto executadhis report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenl with An address, wi ke -

phpowered. -

SIGNATURE: /"/s% 2 é@)ﬂf -752y
/ SIGRATURE AAD TYRED OR PRINTED OF SIGNING OFFICER DR Dlm-:d'r?( t ~— Cate Dayume Phone: &

[




