2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2008 08:00 AT

DOCUMENT # K04977

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

LR

01082008  No Chg-P CRZE034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE & FEiNmber T

65-0026042 Not Applicable

O $8.75 Auditional

5. Cerniificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

R e DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accepl
the ctligations of ragistersd agent.

SIGNATURE
Sipnature, typed or pnisd namme of regisiered Sgent and ttie ¥ sppicable (NCTE: Rageizaned AQEd Signaturs redused witen (ontitng) DATE
FILE NOWIII FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 4, 2008 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS [
TILE P
NAME GALLO, JOSEPHM.
SIREET ADDRESS | 4721 NW 5TH LANE ) &[‘g;‘”‘n:”:;rﬂqa i
orv-si-2e | BOCA RATON, FL 33431 a1 h?{],';:—«:::; 17 5—5 13 150.0
i3 VP
NAME GALLO, GAIL

STREET ADDAESS | 4721 NW 5TH LANE
CITY-ST-2IP BOCA RATON, FL 33431

MLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CiTY- ST1-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-S1-21P

12. | haraby sanify thal the inlermalion supplied with this liling dees not qualify jor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ettachment with an address, with ail othar like empowered.

SIGNATURE: 7&%&&%— /.89 SLi-3L2 0830
SIGHATURE AN IR PRINTED NAME OF iNG GFFICER OR DIRECTOR Gate Daytirwt Prone 4




