2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) " " FILED
DOCUMENT # Mé3162 . i Mar 07, 2005 08:00 AM
1. Enity Name Secretary of State
ALTON PEST CONTROL INC.

Principal Place of Business Mailing Address
420 E 58 ST. - 420 E. 58 §T.
HIALEAH FL 33013 HIALEAH FL 33013
i R AR
Suite, Apt. ¥, etc. R Suite, ApL ¥, etc. 1st MOORE CR2E034 (10/04)
City & State = Ciy&smte 4. FEl Number " Applied For
o - . . 65-0056981 . Not Applicable
2p Country Zp Country 5. Certificats of Status Desied [ ?igesq\ﬁ;’e‘ﬂ“m‘
6. Name and Address of Cu_rran-l- Registerad Agent ~ e I 7. Name and Addrass of New Registered Agent
Name:
j%EEN EEZS’ g-? EGORIO O. Straet Address {P.0, Box Numbear is‘Not Accepiable)
HIALEAH FL 33013 —
City - FL Zips Code'

B. The above named entity submits this statement for the purpese of changing its registerad office ar registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE . — . . i A

Signature, typad o printed name of registorad agent and tille f applcable (NOTE Registorad Agenl signalure raquied whan renslating) DATE

FILE NOWh! FEE i3$15000 I
After May 1, 2005 Feg W[H_}Be $550.00° |
Make Check Payable to Floriga Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Cantribution. [ Added fo Fees

10. . DFFICERS AND DIRECTORS N RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WiLf PD [ Delete TILE [] change  [] Addition
NAME JIMENEZ, GREGORIO O. NAMI

STREET ADDRESS (420 E. S8 ST, - STREET ADDRESS

cITY-ST-2iP HIALEAH FL 33013 ) N e R 7

UTE D Copelete it HONOOG2528593 O change [ Addition
NAME JIMENEZ, ZOILA R. KM 03707 /05-80012-014 150,00

STREET ADDRESS | 420 E. 58 ST. SIRLET ABORRS

CIy-§T-2P HIALEAH FL 33013 . CifY-ST-2tP

I ™ 3 petate i3t [ Change ] Addition
NAME NUNEZ, ILEANA NANE

STREET ADDRESS | 3860 E. 9 CT. _ . - - R swrrranpmess

CITy-S1-2Ip HIALEAH FL _ ) R GITY-S1.2IP

IME 3 pelete UE [ Change [ Addition
NAKE NAMF

STRFET ADDRESS SIREET ADDRESS

cITY-§T. 217 B CITY-81-F

TITLE [ gelete Lk O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY. 57-2IP ) CInY ST 4P .

TILE T Delate L Cichange [T addition
HAME KAME

STREET ADDRESS STREET AGDRESS

CITY - S¥-2IF Y ST. 2P

12. T heteby certify that the information supplied with this fi!ing does not qualify for the exemptron stated in Section 119.07{3)(), Florica Statutes. | further certify that the information
Indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation <r the recelver or Fustee ampowerad to executs this report as raquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigly an address, with all other like empowsyed

- ’
SIGNATURE: Jir A % - 5’-—05/ - 458846 ©
0 OR PRINTED NAME OF SIGHING HFFICER DR DIRECTOR )( Dale Daytmé Fhane #




