2005 FOR PROFIT CORPORATION

.- ____ANNUAL REPORT (AR) FILED

- ’ L]
DOCUMENT # H54813 B Apr 02,2005 08:00 AM
1. Enity Nams S Secretary of State
ALL POINTS PEST CONTROL CORP.

Principal Place of Business ... u Mailing Address
7020 SW 22 CT. _ . P. 0. BOX 291243 )
P O BOX 291243 P O BOX 291243
DAVIE FL 33329 : - - ---DAVIE FL 33329
us
Suite, Apt. #, elc. T o Suite, Apt #. ete. B 1st MOORE CR2E034 (10/04)
Chy & State — | cwisme ~ [ 4. FEI Mumber Applied For
o o . o 59-2519746 Not Applicable
Tip Country Zip Country 5. Cortficate of Slaws Desired [ 98-7D Additional
) ) ) Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?ggg%%%% é%NNETH . Street Address (P.O. Box Nu.mbérg MNat Acceplable)

DAVIE FL 33314

City ] “FL | 20 Code T

8. The above named entity submits this staement for the purpose of changing its registered office or reglstered agent, or bath. in the State of Florida 1.am familiar with, and accept
the ckligations of registerad agent.

SIGNATURE — __ i I .

Signatule, typed o prirgd rarra o ragistared agent and Wl i applicable (NOTE PRegstered Agsn! sigrature raqu-ed whel: einstating) DaTE

- ) = -
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Foe Will Be §550.00 bt
Make Check Pa{ral;le to Florida Depattment of State TrustFund Contribufion. L1 added to Fees
10, " OFFICERS AND DIGECTORS I K ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11
I p [ delete 1Lk [ Change [ Addilion
NAME SCHICKLER, KENNETH RANE
STRELY ADDRESS | 1146 SW 148TH LANE Skt AR SS 85981}1]“ 4414
Gry-s17P | SUNRISE FL . o 04402 shgggnq-ggg 150,00
L VP ] Delete e [ change [ Addition
NAME SCHICKLER, MERYL . NAME
SIPCET ADDRESS 1146 SW 148TH LANE [ SHRIEADDRFSS
oiv-s1.2F |SUNRISEFL  _ ’ REEG
e [ velste I [T change [ Addition
HAME HAME
SIBELT ADDRESS SIALF? ADDRESS
THY-ST- 7P CAY.SI- 4P
THLE D Delete it [Jchange [ Additlen
NAME KNARE
STRECT ADGRESS - : STALET ADPRESS
Y-S0 1 CIY-81- 2P
TiLF T Delete Uikl ) [J Change [ Additian
NAME HAML
STRECT ADDRESS STRIET ADDRESS
Qv 2P TSt
e J oelete i [Jchange T Addttion
NAME AL
STRIET ADDRESS STRELTADDRESS
Cily-§1-24P Lt S he

12. | hereby certify that the infermation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the mformation
indicated on this repart or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o Ziail Soregn . Yexg) Sch i)y 2\ 2105 GSYwq4.2847

siGraTIRE AND TYPED OR PRINTED NAME OF SIGNING OFTICER aR DIRECTOR Latg Daytmme Phong




