2007 FOR PROFIT CORPORATION
ANNUAL REPORT ' . FILED

DOCUMENT # 404531

1. Entity Name
DO-ALL PEST CONTROL, INC.

Principal Place of Business Mailing Address

SR 20 1/2 MILE W. OF INTER. SR 19 & 20 SR 20 1/2 MILE W. OF INTER. SR 19 & 20
P.0. BOX 627 P.0. BOX 627

PALATKA, FL. 32178 PALATKA, FL 32178

1 A A

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Y- RopRa P

59-1431365 Not Applicable
! . $8.75 addnional
5. Certificate of Status Desired a Foeo R

8. Name and Address of Curment Registered Agent

:{S%ERLGROVE DRIVE DO NOT WRITE
PALATIR FL st IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Horida. | am familiar with, and acocept
the obiligations of registered agent.

SIGNATURE
Sigreture, lypad or prntad nemn of regisiared agent and #e ¥ appiicable. NOTE: Ragi AQiRR squired whan DATE
. it PEE i 9. Election Campaign Financing $5.00 May Be
PR o o R e e - O
10. ... . - -~ QOFFICERS AND DIRECTORS — ! ‘
‘| Tme P o -
NAME REID, CAROLYNR. . A -
StREeT ApDRESS | 102 OAK GROVE DR. [
ov-S-aF | PALATKA, FL ) .IJI:II_I[IIJDI;@@%,}J_,]. i )
— o 4/ 1307-30056-002 150, 00
NAME REID,R.L.

STREET ABDRESS | 102 OAK GROVE DR.
Criy-ST-1p PALATKA, FL

TME v
NAME REID, MALCOM L.

s | oaamare e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
Cimy-S1-ap

TE

RAME

STREET ADDRESS.
OyY-51-0P

—

12. | hereb caﬂfg that the information supphied with this fili does not qualily for the exemptions conained in Chapler 119, Florida Statutes. | further certify that the indormation
indicatgdml is report o supplementat report is trua accurale and that my signaiwe shall have the same legal effect as if made under cath; that | am an oificer or director
af the corporation or the receiver or trustes empowersd 1o exacute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all cther fiks empowered.

SIGNATURE: ____197 (00 £) Y /6 /07

TURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DRECTOR

Duytiras Phone #

Apr 10, 2007 08:00 AT
Secretary of State




