. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 31,2006 08:00 AN
DOCUMENT # K04977 . Secretary of State

1. Entity Name
ALL IN ONE PEST CONTROL., INC.

Principal Place of Business Mailing Address
4721 NW 5TH LANE 4721 NW 5TH LANE
BOCA RATON, FL 33431 BOCA RATON, FL 33431

AR

01272006  No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE paropr Forieite

65-0026042 Not Applicable
i ; $8.75 additiona:
5. Cortificate of Status Desired O Fee Roquired

6. Name snd Address of Gurrent Regi§Mnd Agent

21 N ST LANE DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named antity submits this statement for the purpass of changing its registared offics or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE

Sigralura, typed or printed name of registered agent and e ¥ applicatio {NOTE. Regislered Agent signatwe required when rei:nsmlngﬁ DATE
' N HRANON411221
X 9. Election Campaign Financing $5.00 May Be U P o
Afte: %gﬁ?%%;;f:&;ﬁ'gg sogso_oo Trust Furd Goniribution. O Addedto Fess 023/ 06800649005 150, 00
10. OFFICERS AND DIRECTCRS [
me P
NAME GALLC, JOSEPH M.

STREETADDRESS | 4721 NW 5TH LANE
CITY-ST-ZiP BOCA RATON, FL 33431

TILE VP

NAME GALLO, GAIL

STREETADORESS | 4721 NW 5TH LANE
CITY-ST-2P BOCA RATON, FL 33431

TLE
NAME

e DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
Civy-ST-0P

THLE

NAME

STREET ADDRESS
CIy-ST-2P

HiHES

FAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby certi:g that the information supplied with this fifing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the game legal effect as if made under cath, that ! am an officer or director
ol the corporation or the receiver or frustes empawered 1o axacute this report as required by pler 807, Flordd Siatutes; and that my name appears In Block 10 ¢f Block 11 if

changed, or on an altachmant with an address, with al other like empowered.
A — iafer sz

SIGNATURE: oD /32

“EIGNATURE AND TYPED OR PRINTED NAME OF suc;utb CER OFFOIRECTOR




