FILED
2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 200816 05-01-2006 90419 013 ***150.00
1. Entity Name
ALL STATE EXTERMINATING CO
Principal Place of Business Mailing Address Q“U {ouv-
17050 N W 3RD AVE 17050 NW 3RD AVE
N MIAMI BEACH, FL 33169 N MIAMI BEACH, FL 33169
T v AV A

Suite, Apl. #, ete. Suite, Apt. #, etc. 0420?006 Chg-P CR2E034 (11/05)

City & State City & Siate 4. FEl Number Applied For

) 59-0965702 Not Appficable
& Country Zp Country 5. Certificate of Status Desired [ Eg;g Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Namea
LEVINE, BARRY L : =
1607 VICTORIA POlNTE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 3332? .
City FL inp Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE i
Signature, Iyped or printed name of registared agent and tite il applicable. {NOTE: Registorad Agenl signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ pelete TITLE (O Change ] Addition
NAME BARRY, LEVINE NAME
STREET ADDRESS | 1607 VICTORIA POINTE CIRCLE STREET ABDRESS
CITY-$1-2P WESTON, FL 33327 Cily-ST-2IP
TITLE sD [ pelete THLE {J crange [ aadition
HAME LEVINE, LINDA NAME
STREET ADDRESS | 1607 VICTORIA POINTE CIRCLE STREET ADDRESS
CITy-51-2IP WESTON, FL 33327 CITY-ST-21F
TLE [ petete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2IP CiTy-ST-2IP
TIME [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-79 CITY-51-2IP
TITLE [ Delete THLE [J change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-7P CITY- 57+ 2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-§1-2P CiTy-ST-2IP

12. | hereby cetify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i e empowered to gxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment wit ddress, v_:il Il o ke empowered.
SIGNATURE: %% ¢ 23000
' Date Datime: Phone #

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




