2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H59950 Apr 02,2005 08:00 AM
1. Enty Hame . Secretary of State
ALPHA & OMEGA EXTERMINATORS, INC.
Principal Place of Businass __ M ) . MailinéAddress - —
1705 ROGERQ RD 1705 ROGERO RD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Uus — us
i AT
Suite, Apt. #, etc. inh__.— - Suite, Apt. #, etc. ’ 1at MOORE CR2E034 (10!04)
City & Stats i T~ City & 5tate 4. FEI Number Zpplied For
o 59-2541951 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} §£'g§ql‘:‘i?:;”°"a'
6. Name and Address of Cuﬁeﬁ&gistared Agent 7. Name and Adﬁreqs of New Registerod Agent
Narme
?g.ﬁ Iéﬁ;ﬁé#]’MFiEGENCY TOWER Street Address’ {P.C. Box Namber is Not Acceptable)
JACKSONVILLE FL 32211-8179 :
City . EL | 2P Code

8. The above named entity submits this statement for the burpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — NP
$Signature, lyped o printad name of registerad agent and Ll if snglicek:ls (NOTE Registared Agert Sgnatwe tegused when mnsiaing} DATE
' AR AR T T -~ - — -
FILE NOW!!! FEE I§ £150.00 SRR B 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 R Trust Fund Contribution.  [] Added 1o Fees

Wake Check Payable to Florida Department of State
10, ~OFFICERS AND DIRECTORS BN EIR " ADDITIONS/CHANGES 70 DFFICERS AND DIRECTORS IN 11
TITLE PRD - [ Delete e Ichange  [J Addilion
NAME MCKINNEY, BEATRICE J. NAME L0 o
STREET ADDRESS (1815 TOWNSEND BLVD. STREET ADORLSS n4 @%E%ngga%ﬁ% 014 15000
wir-s1-20 | JACKSONVILLE FL o f oesa T R > -
TILE YPD [ telete THLE Tl change T Additron
NAME MCKINNEY, VONYON J. _ NAME .
STREET ADDRESS [ 1815 TOWNSEND BLVD. . STRELT ADDRESS
CIY-ST-ZiF JACKSONVILLEFL ) i A
1N 5T ] Delete ] [ change [ Addition
MANE MCKINNEY, VONYON J. NAME
SIREETADDRESS [ 1815 TOWNSEND BLVD, STREET ADDRESS
CITY-S7-7IP JACKSONVILLE FL _ _ CiIY-SL- 4P
TILE [ pelete TITLE [JChange [ Addilion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP _ CHY-S7- 2P
TIME O Delete 1ILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY- §1. 26 7 CITY-SE- 4P _
HILE 1 Delete L [ change  [JAddition
NAME NANME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-21p Ciry.sl-21P

12. | hereby cerﬁm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 jegal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears In Bfock 10 or Block 11 if
changed, or on an attachmant with an address, with ail other like empowered.

 Freide 39057

OR DIRECTOR Date

SIGNATURE:

SIGNATURE AND

Daytme Phone #




