2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 16,2007 8:00 am

DOCUMENT # 666771

. Entity Namo

ALL AMERICAN EXTERMINATING, INC.

Secretary of State

05-16-2007 90018 021 ***150.00

Principal Place of Businass

5888 NORWOCD AVENUE
JACKSONVILLE FL 32208

Mailing Address

6682 CORD 119
BRYCEVILLE FL 32009

IR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2 N LigeRrTy ST ™

Suile, Api. #, elc. b Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)

City & Stale . Cily & State 4, FE| Numboer 59 Applied For

-1989875

Sacksewurlle FL Nol Applicable
Zip Counlry . Zip Country ” . $8.75 Additional

3 270 Q Wsa 5. Corlificale of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

PASCHAL, ROBERT B. e Ppsehal , RoBeeT B

i 5888 NORWCOD AVENUE Streel Address (P.O. Box Numbor is NglAcceplable)
a JACKSONVILLE FL 32208 B2 o ES 119
City 'E n FL | ig Code
A LU & rLaoagQ

8. Therabove named entity submits this statemaenl for the purpose ol changing its registered office or regm?ﬁ'red agent, or bolh, in the State of Florida. | am {amiliar with, and accept

the obligalions of reg:slered agent.
& @ 4-20-07

Sugnalure typed or printed naene o regsiarad agen and htie 1" apphcable. DATE

SIGNATURE

[NOTE: Rugstered Agent signature reguired wnen resnstating)

FILE NOowI: FEE IS $150.00
- After May 1, 2007 Fee ' Will Be $550.00
Make Check Payab!gto.FI?rida._ Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added te Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DP 3 Delete i be [ ohange [ Adaition
oA PASCHAL, ROBERT B AN Pevs chal Ko BeaT
sTREET anRess | 5888 NORWOOD AVE sectanorss | 2001 ! G Repy, ST
CINY-81-7IP JACKSONVILLE, FL 00000 CITY-SI-2IP DVack S& iy} { 1 FL EX %Y 6
e D ﬂoemm HHLE 54 0avayg [ Change _ B} Addition
NAME BUTTNER, FREDERIC A. NAME. S L-\I. 0‘ %c. < Ll\ 4
sIRET spomss | 331 E. UNION ST. #2 siness aboress | o L‘El Ce Rd 1y n\
CITY-SI-ZIP JACKSONVILLE, FL 00000 CITY - SI-2IP PN C Lyl “4 ﬁL 3 2009
1% ] betete HIE = ’ [J Change  {] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ciy 81 p G55 71P
TILE [ Delate e, [ Change [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-$1-2IP CITY-S$F-2IP
e [ Delele (It (] changa  [7] Addilion
NAML NAML
SFREET ADDRESS SIRLET ADDRESS
CITY-SI-2IP CITY-81- 2P
NLE [ petete TOLE [ change ] Addition
NAMI RAME
SIRFET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-SI-2IP

12. | hercby cerlily lhat the infermation supplied with this filing does not qualify lor the exemplions contained in Seclion 119, Florida Statutes. | further cerlify that the informalion
indicated on (his report or supplemenial report is rue and agcurale and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of tho corporation or the receiver or trusice empowered to execute this reporl as roquirad by Chapter 607, Florida Siatules: and that my name appears in Block 10 or Block 11
il changed, or on an altachmenl with an addrass, with all other like empoweped.

M ?) pﬁ.\s (‘QV&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR\IHECIOR

G- 354 -0%00

Cayirma Pheae ¥

N .2e.05

Date

SIGNATURE:

g a— — v_ -




