FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L77007 05-03-2005 90169 050 ***150.00

1. Entity Nama
A-ALLIANCE PEST CONTROL, INC.

Principal Placa of Business Mailing Address it
910 19TH ST SW 950 N COLLIER BLVD
NAPLES, FL 34117 US #302

MARCO ISLAND, FL 34145  US

RV ERTRAGREE

03102005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py RogtedFor

65-0202705 Not Applicable
5. Certificate of Status Desired d g:gf’q l‘;f:dmma'

6. Name and Addressa of Current Reglstered Agent

650 N COFLIER BLVD | DO NOT WRITE
:*JI?I;CO ISLAND, FL 34145 IN THIS SPACE

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

SIGNATURE
. Typed of printed rame of regiiansd agent and 14 f eoplicable. (NOTE: Registered Agocit $ignahurs required when reineiating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Frust Fund Contribution. 0 Added tc Fees
10. OFFICERS AND DIRECTORS ]
e D
NAME BALLARD, DEREK

STREET ADDRESS | 910 19TH STREET $W
CITY-5T-2IP NAPLES, FL 34117

Tm.e

NAME

STREET ADDRESS
CITY-ST-219

TITLE
NAME

Pl o DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS.
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CImy-S1-aP

nLe

NAME

STREET ADDRESS
CITY-8T-2P

12. | hereby certify 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 repornt is true and accurate and that my signalmaﬂ have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as requir y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp d.

SIGNATURE: W Desck Bute A V4 "_/ 2 MX_/ Hﬁf’?&?)

AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR




