2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # seaaas Mar 03,2006 08:00 AM
1. Bty Name Secretary of State
AL-FLEX EXTERMINATORS, INC.

Principal Pta—c;géu;;;ss Mailing Address
4035 SW 98TH AVE 4035 SW 98TH AVE
AR RGN
2. Princopal Flace of Busmess 3. Mailing Address

Suig. Apl. #, &t Suite, Apt. #, ete. 1st MODRE CR2EDI4 {10/05)

Ciy & Siale City & State 4, FLL Numner Applied For

© ] 59-1904276 ok Aot
&p Country Zip Ceuniry §. Certificate of Status Desven O ?g;;?qﬁfg;ﬁma'
| &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
ZJS‘SPSOSL\E!SQQ%E)EE:’%E!%E% E Street Address {P.Q. Box Number 15 Not Accaptabie)

MIAMI FL 33165 ' S

Caty FL [ Zin Cade

8. The apove named entty subimits s statement for the purpose of changing vis reg:ste?ad office ar registerad agent, ar both, i the Sate of Florida. | am familiar with, and éécu}
the obhgavons of registered agemt.

SIGNATURE
DApanrr typaet ot PRI atiee OF le@sleTed moenl ammd sie & BPRHCAL (MOt Regsteica Agert exgnatung rutpaed wian ronsialig) DASE
FILE NOWH! FEE IS $150.00 , :
A RS y 2. 4. glection Campaign Fnangn K £
After May 1, 2006 Fee Will Be $550.00 lon Campaign Fnancing  $5.00 may

Trust Fund Conrbution. 3 Added 1o Fees

Make Gheck Payable tg Florida Department of State

w o OFEKGERS AND DIRECTORY g _ﬂ@?_iﬂ@lygf‘CHANGES IQPFF!CEHS AND DIRECIOHS IN 13
TRLE PD 3 Delete HILE 1 Change A
NAKE MNAPOLES, ALEXANDER E. HAME _ Lm0noo4s444a
STRULT ADORESS | 4035 SW 98TH AVENUE STREET ADORLSS 03/ 15/06-80015-004 153.00
CIvy-5T- 19 MIAM; FL. 33165 . QTY-si- 2w
e 0 Datet T O omge  [3an
HAME HAME
STREET ADDRESS STRLEL AULSESS
ChY-51-2P city-s1- 2@
e 3 Dot WiLE ] O Chaige T i
HEML NANE
STRLL ALORLSS STALLT ADDHESS
CiT-§1- e CifY-$5- 2P

r—ﬁi& 3 Corete THLE O change [ ase
NAME NN
STRECT ADORCSS SIRELT ADDRESS
Cary-st-2i Cirv-51-2w
e [T Detets gt o O
NAE NAME
STNEET ADGRLSS STREET ADORESS
CiTY- 8- I Girr-§i- o
e 7 cecte Wi O Ghange 3 A2
RAME HAE
STREET ADDRESS STREET ADDRESS
ohv-st-z¢ | er-srep | B

12, 1 herey Cenify thal the informabon supplied with this hiing does not quality lor the exempotions containgd n Sechion 118, Figrda Statutes. ) luringt Gerify et Ihe informabo
mdicated on this report o supplemental reporl is true and accurate and that my signature shalt have Ine same legat effect as if made under oath; hat | am an officer or direct
aof the corporaban ar e recawver ar tustes empowered Lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bloek t

it changed, ar an an attachm ydress, with alf#her bke empowered.
SIGNATURE: /; Alexpwdes € Momles pres 22 g/&f Fos-ss2~-ary
e

S0 RTINTE AN TYRED SIEARIMTEN HAE OF SIGNING AFPICER AR NRECTAR Davems Pnang ¥




