2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # 588434

1. Entity Name

AL-FLEX EXTERMINATORS, INC.

Feb 01, 2008 08:00 Al
Secretary of State

Principal Place of Business

4035 SW 98TH AVE
MIAMI, FL. 33165

Mailing Address

4035 SW 98TH AVE
MIAMI, FL. 33165
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4. FE! Number Applied Fo:
.'t’ : 59-1904276 Not Applicable
@'\ 5. Certificate of Status Desired [} $8.75 adciional

Fee Required

B. Namo and Addren of Currnnl Reglltored Agent

NAPQOLES, ALEXANDER E.
4035 SW98TH AVENUE i
MIAMI, FL 33165
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8. The above named enbity submits this statement for the purpose of changing ils registered office or reglslered agem ot both, in the State of Flonda Iam 1amlllar wnh and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistarad agsnt and hitle Il applicable.

{NOTE: Ragislared Agent signature required whan rensiateg)

DATE

9. Blection Campalgn Financing

FILE NOW!!! F B
o EE IS $150.00 Trust Fund Centribution.

Aftor May 1, 2008 Feo will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS f

PD

NAPCLES, ALEXANDER E.
4035 SW 98TH AVENUE
MIAMI, FL 33165

TME

NAME

STREET ADDRESS
CITy-57-21P

TITIE

NAME

STREET ADDRESS
CITY-S1-2iP

TTLE
NAME
STREET ADDRESS

LTy -57-2IP RN

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cny-Sr-21p

i ¥
NAME .
STREET ADDRESS

Y- S3-2P
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12. | hereby cerify that the information supplied with this filng does not qually for the exempltions contained in Chap:er 118, Fionda 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 tegal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Flonda Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with at other i

SIGNATURE:

empowered.

/- 29-08 FoS-Sg2~07Y/

BIGNATURE £ND TYPED O

INTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




