2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2005 08:00 AM

DOGUMENT # J85595

1. Entity Name
ALL-PEST, INC._

Secretary of State

Principal Place of Business_ _ Mailing Address
gSS? CAPITAL CIRCLE NW ] t81567 CAPITAL CIRCLE NW
TALLAHASSEE, FL 32309 US _ TALLAMASSEE, FL 32309

us

DO NOT WRITE IN THIS SPACE

G R E AR

04072005  No Chg-P CR2EQ34 (10/03)
4. FEI Numbes Applied Far
59-2846926 Not Applicable
) $8.75 Additionat
5. Cerificate of Status Desired O Fee Requlre d

8._Name and Address of Current Registered Agent

ALLAMON, GARY -
3827 LOMA FARM ROAD
TALLAHASSEE, FL 32309

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits 1his statement for the purpese of changing its reglstered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept

the ohligations of registerac agent.

SIGNATURE

Signatum, typed o printed ngma ol registered ageni ang vile It applicakle

{NGTE: Regisiered Agent sig_nELura requlred when relnsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFJcr@AND DIRECTORS

Dpy

ALLAMON, GARY

3827 LOMA FARM ROAD
TALLAHASSEE, FL

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

8T

ALLAMON, GARY
3827 LOMA FARM ROAD -
TALLAHASSEE, FL

e

NAME

STREET ADCRESS
CITY-§T- &P

TITLE

NAME

STREET ADDRESS
CATY-3T-20P

TITE

HAME

STREET ADDAESS
CITY-5T-2P

=N FHIS SPACE

THE

NAME

STREET ADDRESS
GITY-5T-2IP

TIMLE

NAME

STREET ABDRESS
CiTY-§T-21P

Ui.iULfbﬂ-‘BEBBS e
04713/ 05-20070-018 ISIE:iEI

DO NOT WRITE

12. | hereby cernty that the m[ormanon supplled with this filing daes nat qualily for the axempnon stated in Section 119 07;3){) Florida Statutes. | further certily that the information

indicated o 1his seport or suppiemental report is true and accurate and that my signature shall have the same Jegal e

fect as # made under oath; that | am an officer or director

of the corporabion or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my nams appears in Black 10 or Block 11 if

changed, cr an an attachment with an address, wih all other

SIGNATURE:

like empowered.

INTED NAME OF SIGNING QFFICER Oft DIRECTOR

Daytling Phone #




