2008 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

R

01042008 No Chg-P CR2ED34 {11/05)

Apr 07,2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE PR romr. Appea T

59-1431365 Not Applicable
5. Certificate of Status Desired [ $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

?{E%EKLGROVE DRIVE DO NOT WRITE
PALATKA, FL 32177 IN THIS SPACE

8. The above named entily submils this stalement for the purpose of changing its registerad office or registersd agen, or both, in the Stata of Flarida. | am famiiiar with, and accapt
the cbligations of registerad agent.

SIGNATURE
Sigraere, typed or prnted name of zoguioned agont and bte if appecable {NOTE: Rag:tiorad Agent ugnetune required when nesnstating} DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O AddedtoFees -
. LT N
1. OFFICERS AND DIRECTORS I 1 E - - UESTRAI-20004=-018 150,00
TITLE P R
NAME REID, CAROLYN R.

STREET ADDRESS | 102 OAK GROVE DR.
CITY-5T-2IP PALATKA, FL

TMLE ST

NAME REID, R.L.

SMHEET ADDRESS | 102 OAK GROVE DR.
CITY-$1-2IP PALATKA, FL

TITLE v
NAME REID, MALCOM L.

STREEY ADDRESS | 102 OAK GROVE DRIVE
arv-size | PALATKA, KU DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CISY-ST-217

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenilg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signaturé shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with add;ess. with all other like empoweared.
SIGNATURE: ’ﬂ@@u@ R.L REID 9:/3%3{2 388328 3397

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNIMG OFFICER OR INRECTOR Daynma Phons ¢




