2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Apr 02,2007 08:00 AM.

DOCUMENT # 200816

1. Entity Nams
ALL STATE EXTERMINATING CO

Secretary of State

Principai Place of Business Mailing Address
17050 N W 3RD AVE 17050 N W 3RD AVE
N MIAM| BEACH, FL. 33169 N MIAMI BEACH, FL 33169

G

03152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRTope. Ao Fo

59-0965702 Not Applicable

$B.75 Additionai
Fee Required

5. Cerlilicate of Status Desired a

§. Name and Address of Currant Registered Agent _ i . . . -

LEVINE, BARRY L Do NOT WRITE

1607 VICTORIA POINTE CIRCLE

WESTON, FL. 33327 IN THIS SPACE

8. The above named entity submits th?ﬁnt for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiac with, and accept

tha obligations of regisigred agen,
/%7 / 9% j" "z
SIGNATURE H

Sigrature. lyped Fi printed neme of registered agent and tle il applicabla. {NOTE' Regisierea Agent signatura required whan raing(ating) DATE
, IR T
FILE NOWI!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBs | 04,/00b/07-BU0GT-022 150,00
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS'AND DIRECTORS [ I
TINLE PV
NAME BARRY, LEVINE

STREET ADDRESS | 1607 VICTORIA POINTE CIRCLE
CITY-ST-2P WESTON, FL. 33327

TITLE sSb

NAME LEVINE, LINDA

STREET ADDRESS | 1607 VICTORIA POINTE CIRCLE
CITY-ST-ZIP WESTON, FL 33327

ME
NAME -

oyt : DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CiTy-8T1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is frug and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowerad o axacuta this report as requited by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an addresg, with all other like empowered.
SIGNATURE:, —

SIGNATURE AND TYPED OR FRINTED HAME OF 8IGNING OFFICER OR DIRECTOR Date Daylime Phone #




