2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # H64813 .

1. Enlity Name

ALL POINTS PEST CONTROL CORP.

"Apr 02,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Addross
7020 Sw 22 CT. P. 0. BOX 251243
P O BOX 291243 P O BOX 291243
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, AplL. #, elc, Suite, Apl. #, olc. 15t MOORE CR2E034 {10/06)
City & Stale Cily & State 4. FEI Number ~ Applied For
59-2519746 Nol Applicable
Zp Counlry Zp Counlry 5. Certilicale of Slatus Dosired J ?i'gfqt‘:f:dm”"a‘

6. Name and Addrass of Current Registerad Agent

7. Name and Address of New Reglsterad Agent

SCHICKLER, KENNETH
7020 SW 22 CT.
DAVIE FL 33314

Name  ~w——

Stroet Address (P.O Box Number is Not Acceplable)

City FL Zip Code

8. Tho abovo named anlity submits this slatement for the purposo of changing its registered cllice or registered agent, or bolh, in the Stalo of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Swnazure, lyped or printed namg of registazed agenl and e r anphcable {NOTE- Regisiared Agent skjnature required whan rainslating) DATE

- CFILENOWN! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
.Make Check Pa'y_abfe to Florida Department of State

9. Electon Campaign Financing'  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P O oelete i O Charge [ Addition [
NAME SCHICKLER, KENNETH AW
STREET ADDRESS | 1146 SW 149TH LANE SIFFET ADDY 55
CITY-85-21p SUNRISE FL ) CIY-sl-7IP
it VP 1 Dotele e 3 change [ Addition
NAME SCHICKLER, MERYL NAME "
1146 SW 149TH LANE " HO00D06E7T534
STRCET ADDRESS SIRIET ADDFE S5 04/ 10/07-B0047-0058 15
BIy-S1-7IP SUNRISE FL eIy -8T-20 ¥ SR04 l'—!:"._'b 1-313. BD
ik~ i e et T e T T T Tt T mTe s s s = Miciange . L) Addion
NAME NAME
STREET AUDRESS STRELT ADDRESS
CITY - S1-71P cIy-S1-71p
1L [ pelete TiLE O change [T Addilion ‘
NAME NAML |
STRIEI ADDRESS SIRLCT ADDRLSS |
CITY-81-71P CIFY-ST-2IP !
Tie 1 Dealele e [ change  [C] Addilion
NAME NAME
STRECT ADDRLSS SIRILT ADDRLSS
CUY-S1-/1P CIY-SI- 2P
TLE [ poiele e O change [ Addiion
NAME NAME
STREET ADDAESS SIRILT ADDRY 55
CITY-S1-71F CIIY-S1- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemonlal report is truc and accurate and thal my signature shall have he samao legal eliect as il made under oath that | am an officor or director
of Ihe corporation or the rocoiver or kusteo empowered Lo execule this report as required by Chapler 607, Florida Stalules: and that my name appears in Biock 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered.

[ o

SIGNATURE:

w3
S1GNA TURE AND 1YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Az oM _ASIA -SRI T ‘

Daoytme Pheig &



