2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 21, 2008 8:00 am

DOCUMENT # H54813

1. Entity Nare
ALL POINTS PEST CONTROL CORP.

Principal Place of Business

Mailing Aridress

ecretary of State

04-21-2008 90071 041 ***150.00

7020 SW 22 (T. P. 0. BOX 291243

PO BOX 291243 P O BOX 291243

DAVIE, . 33329 DAVIE, FL 33329 IS

S i AR A
Suite, Apt. #, eic. Suite, Apt. #, etc. © 01282008 Chg-P CR2E034 (12/06)
City & State City & Siate -4. FEI Number Apptied For

59-2519746 Not Applicatie
Zp Couniry Zip Couniry 5. Certificate of Status Desired [ 9879 Addional
Fee Required

6. Name and Address of Currant Ragistered Agem

7. Namae and Address of New Raglsterad Agent

SCHICKLER, KENNETH
7020 SW22 CT.
DAVIE, FL 33314

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL j Zip Code

B, The above named entity submiis this statemeni for the purpose of changing iis registered cffice or regisiered agent, or boih, in the Siate of Florida. 1 am familiar with, and accep:

the obligations of registered agent,

SIGNATURE

SONANE, DAD OF OTOACH NOME Of FRSerad B ard

1818 £ 2BDICADIR.

{NCTE: [gstered Aprd snoturd ritrsed when rensatng}

DATE

FILE NOWII FEE IS $150.00 9. Blectian Campaign Financing $5.00 mayee

After May 1, 2008 Foo will be $330.00 Trust Fund Conimbution. Added to Fees
10. OFFICERS AND DIREGTORS ", ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petee TILE Ocmnge [ Addition
NAMIE SCHICKLER, KENNETH HAVE
STSEET ADDRESS | 1146 SW 149TH LANE STAEET ADDAESS
OTY-5T-2P SUNRISE, FL CITY-SE-2iP
T VP [ petete TME O Crane [ Addition
HAME SCHICKLER, MERYL NAME
SIREET ADORESS | 1146 SW 149TH LANE STAFET ADORESS
G-STZP | SUNRISE, FL oS
e 3 Detete TRE O cange ] Addition
HAME NAME
STREET ADJAESS STHELT ANDRESS
CITY-ST-Zi? LiY-51-21P
e [ Detete M [Oechange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GYy-ST-2ip GITY-ST-2tP
LE 1 teleie hLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-S1-009 SITY-8T-71P
TLE O oclete [Ichange [ Addition
NAME
STREET ADDAESS STREET ADDRESS
THY-5F-7iP COY-5-TP

12. | hereby certify that the infcrmation supplied with this #ling does not qualify for the exempticns contained in Chapter §19, Florida Statutes. | further certily that the information
indicated on this repen of supplementat report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or direc of
¢f the corporation or the receiver or trustee empowered 10 execuie this reper as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, cr en an atiachment with an addrjwrh atl other like empowered.

H\\s)o R_qan- UnwaQW7

SIGNATURE;_

TYPED OR PRINTED NANE OF SIGMNG OFFICER OR DIRECTOR

Deylree Phome £




