FILED

- 2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

Secretary of State
DOCUMENT # J85595 ry of
1. Enlity Name 02-24-2006 90015 018 150.00
ALL-PEST, INC.
Principal Place of Business Mailing Address - )
4557 CAPITAL CIRCLE NW 3567 CAPITAL CIRCLE NW o t’““\- { 39
TALLAHASSEE FL-22309 US TALLAHASSEE, FL 22350 US o
Sntls <=2 — L DRI
2. Principal Place of Business 3. Mailing Address
4567 CAptal Cille NW 4567 (43 taf Curle AW
Suite. ARt 3. eic! Sulte. Apt. #. e1g 01062006  Chg-P CR2E034 (11/05)
& State City & Stat 4. FEI Number Appiied For
TA (_(»f% hass & — /A i!-}‘h#.ss £€, 59-2846926 Not Applicabia
213 2303 Cziméw On 3 Q303 COZTZ- 0.( 5. Certificate of Status Desired 0O ?g‘zesqaf::b"a'
6. Name and Address of Current Regi od Agent . 7. Name and Addrass of New Registered Agent

Name
ALLAMON, GARY
3827 LOMA FARM ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL | Zip Code

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

SIGNATURE
Signature, typad or prinzed name of registered agent and titk if epplicable . {NOTE: Registerad Agent sigriaiure requined when reinstaling) DATE
T . FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10,7, OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPV [ Delete TITLE [ Change [ Addition
NAME ALLAMON, GARY NAME
STREET ADDRESS | 3827 LOMA FARM ROAD STREET ADDRESS

. CITY-8T-2P TALLAHASSEE, FL CITY-SF-2IP
TITLE ST 3 pelete TILE [ Change [ Addition
NAME ALLAMON, GARY NAME
STREET ADDRESS | 3827 LOMA FARM RCAD STREET ADDRESS
CITy-ST-2P TALLAHASSEE, FL CTy-S5-2IP
e [ Delete e (1 Change [ Addition
MAME : —-= NANE _
STREET ADDRESS STREET ADDRESS
CIry-ST-21p ! CITY-ST-2P
TILE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST-2IP CIY-ST-2P
THLE {7 Detete TITLE {7 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21p cimy-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2P CITY-§7-2IP

12. | hereby certify that the information supplied with this illlﬂg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repont is true 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 of the receiver or trustee empowered to execute this re ort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE/:/?MW - i W Z- 22~(:QE>£.¢0 g wse

sm‘ruazf?l TYPED OR PRINTED NAME OF SIGNING ancsn OR DIRECTOR Daylime Phone #

/ v



