FILED

2005 FOR PROFIT CORPORATION ~ Apr06,2005 08:00 AM

___ ANNUAL REPORT

DOCUMENT # K04977

1. Ersily Name .. T e

ALL IN ONE PEST CONTROL, INC.

Secretary of State

Principal Placa of Businass Mailing Address

ST2INWSTHLANE 4721NWSTHLANE
BOCA RATON, FL, 23437 BOCA RATON, FL. 33431

DO NOT WRITE IN THIS SPACE r=ropee Fomed T

1111110 T

Lozozzoos No Chg-P GR2E034 (10/03)

65-0026042 Not Applicable

$8.75 Additional
Fee Raquired

5. Certificate of Status Degired O

U il d o

5. Name and Address of Current Regiitered Agent

GALLO, JOSEPH M.
4721 NW 5TH LANE
BOCA RATON, FL 33431

ek

DO NOT WRITE
IN THIS SPACE

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registared agent.

i acameal

SIGNATURE = —
Signature, ty) inlec nama of regrstered agent and tilke if applicable.
= P

{NGTE Registered Agent signalure required when renstating) j QATV
| St ; L - .

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing $5.00 may Be
Attar May 1, 2005 Fas will be $550.00 Trust Fund Contribution. 0 Added o Fees

0. OFFICCRS AND DFECTORS

]

TITLE F

NAME GALLO, JOSEPH M.
STREET ADDRESS | 4721 N'W 5TH LANE
CITY-57-2P BOCA RATON, FL 33431

TE VP

NAME GALLO, GAIL

STAEET ADDRESS | 4721 NW 5TH LANE
o517 | BOGA RATON, FL 33431

= LNN0NPER0ES

[/ DR /05-0001 2-002 150,00

THE

NAME

STREET ADDRESS
CITY.ST-ZP

DO NOT WRITE

TITLE

NAME

SYREET ADGRESS
CITY -ST- 2P

IN THIS SPACE

TE

NAME

STREET ADDRESS
CiTY-ST-2IP

Tine

NAME

STREET ADORESS
Ciry.sT-21P

| e ———— -

12. | hareby cartify that the infarmation supglj
indicated on this roport or supplsmental

SIGNATURE:

lied with this filing does not qualify for tha exemption stated in Section 11 9.0753)0’}, Florida Statutes | further cerbly that the information

reportis trua and accurate and that my signatura shall have the same legal elfect as it made undar cath; that ! am an officer or director
of the corporation or the recaiver or trustee ampowared to execute this report as required By Chapter 607, Flarida Statutes; and that my name appears in Bloch 10 or Block 11 if
changed, of on an alachimant wilh an addresgs, with her lilge empowerad,

— [ 2

W AND TYPED GX PRINTED NAME OF SIGHING GFFICER OR DIRECTOR

sty
. A Diyiere Praa ¥ |

RN




