FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

DIVISION OF CORPORATIONS

PROFIT .
CORPORATION FLORID,::;ZJE;::'TBME:I;C:F STATE Mar 1 6, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary Of State

03-16-1999 90147 029 ***150.00

DOCUMENT # | 77007

1. Corporalion Name

A-ALLIANCE PEST CONTROL. INC.

L T

Principal Place of Business Mailing Address

910 19TH ST SW 950 N COLLIER BLVD
NAPLES FL 34117 #202
us MARCO ISLAND FL 34145 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed '
: 05/29/1990 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For l
121] 26] 65-0202705 Not Applicabla | |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti i
P P 5. Certifcate of Status Desired O $8 75 AdQltlonal
E‘ : ;;I Fee Required
— —City & State L~—— -~ e - ~City & 8tate-—r———wrrm e — i - =2 - | gr=FElgction Campaign Financing - —%5.00 MayBe~— | ~
El ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m EI ‘ El [:El Personal Property Tax. OYes W
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name :
HAUSLER, GARY J 82| Street Address (P.O. Box Number is Not Acce table.)
ree s (P.O. Box Num ot Ac
950 N COLLIER BLVD ress ( P
#202 83 i
MARCO ISLAND FL 34145 : i
84| City 85| Zip Cede |
- FL |
%1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statulgs, -named corporation submits this statement for the purpose of chagging its registered
office or registered agent, or both, in the State of Fioridd. Such chamge was au\bdri y the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectio 505, £l tftes. 3[ qg?
SIGNATURE ol / ?
Signature, typed or printed name of registared agent and titia if applicable. / - f jont sk required whan rei pAYE 7 ¥ 8
12. QFFICERS AND DIRECTORS [ . / L4 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 D
TME D CTopL 11 TMLE [JChange  []Addition | =
NAME BALLARD, DEREK 12NANE 3
streeTaopRess| 910 19TH STREET SW 13 STREET ADDRESS 8
CITY-ST-ZIP NAPLES FL 34117 14 CITY-ST-2P &
TME [ DELETE 2.1 THLE [OChange [ Addition] O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2P 2 4CITY-$T-2p
STE e s~ e oo e e o [LDBLETE _3TME b - ClChange  []Additon |
NAME 3.2 NAME ) ‘
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-ZIP 34.CITY-5T- 2P
TIME [ DELETE 41TME [cChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY.ST-ZIP
TME [ DELETE 54 TME [Change [ Additien
)
NAME 5.2NAME
STREET ADDRESS 535TREET ADDRESS
CiTY-5T-2IP 54CMY-ST-ZP
TME {J DELETE 61TIME [JChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P. 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for ¢
indicated on this annual report or supplemental annual report is true and acci
officer or director of the copparation or the receiver or trustes empgwered t
Block 12 or Block 13 if ciyinged, or on an atjachment with an agdress, wi

SIGNATURE:

[of St e

he exemption stated in Saction 119.07(3){), Florida Statutes. 1 further certify that the information

te and that my signature shall have the samne legal effect as if made under oath; that | am an

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
It other like empowered.

QUIRED

HAME OF SIGNING OFFICER OR DIRECTOR

2hefar - 353-251

Daytime Phong #




