FILED
2008 FOR PROFI
ANNUAL REPORT (AR T'ON  Mar 06, 2008 8:00 am

DOCUMENT # M63162 : o Secretary of State
1. Eny Namg } 03-06-2008 90042 006 ***150.00
ALTON PEST CONTROL INC.
Prroipal Place of Business Mailing Argress
420 E. 58 8T. . 420 E. 58 ST.
HIALEAH FL 33013 HIALEAH FL 33013 I
2. Porlipal Fiace of Busingss - No PG Box # 3. Mailing Adcrass '
Sl Al B €L, Suile. Apt. #. el 1st MOORE CR2E034 (10/07}
ity & Tz City & State 4. FE1 Number Applied For
7 65-0056981 Not Appicable
n Caunry Zp Country o M $8.75 additonal
o . 5. Centificate of Statug Desired O Fee Required
6. Name and Address of Current Registeied Agant 7. Name and Address of New Registered Agent
Mama T
j%EgEsza' S'?TB E_GORIO 0. Suweel Address (P.O. Box Number is Not Acceplable)

HIALEAH FL 33013

City . FL Zip Coda

8. The agove named erbly sbeits this statement for the purpose of changing its reqistered oftice or registered agent, or ootn, in the State of Florida. | am familiar with, and accept
e chigalicns of 1egiciered agent

SIGMATURE
. T anate tped of r!gru 1YY M g nd gerl wivl TE | aopioasio, INGTE REgIie0 AGUrl ONAJIE reQuIraD whn <ot g) DATE
CEILE-NOWHE EBE (& ¥ R R .
Lo FILE-NOW1Y FEEVLS $180.00 - iy s i 8. Election Campaign Financing $5.00 may Be
- After May 1, 2008 qu Vill Be 3_550.90 ) ) "] Trust Fund Contribution, .. [~ Added to Fees’

Make Checkt Payable to.Fiorida Department'of State N . . T :
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T PD t 3 patete me [ Change [ Aaditian
M JIMENEZ, GREGORIC O. HAME

STREET ADCRESS 1420 E. 58 ST. STREEY ADDRESS

Srv-st-ze |HMALEAH FL 33013 . Ciry-51-2p

i 8D : 3 Deete e O change [ Addilion
Nt JIMENEZ, ZOILA R, NAME

STREET ANDRESS | 420 E. 68 ST. STHEET ADRESS -

-5T-27 T |HIALEAH FL 33013 ’ Cry-87.2IP 3

me 1D T (S Deerr e ' Change L] Addition
ML UNEZ, ILEANA ) I AL

STREET ADORESS %mf\sg\ smsraoiess | RGP WY - W [) -TW‘

ari-sT.2e | HIALEAR ) CATY-5T- 2P Corad Shvund . < aypé T

L ) Delete i f i O Change L[] Addition
"G HAME

STREET ADGRESS SIAEET ADDRESS

nry-Sr-2° Y- 5T- 7P

113 - 1 Delete TILE I Change ] Addition
WL ML

STRELT ACOHERS o SIREET ACDAESS | - SR e

Y-S5 . CITY-ST-21p ..

e~ o . [ Deicte e . L i [Jcnange [ Addition
NatiE . NAHE -

STREET ADGRESS i STREET ADDRESS

Irr-si-we oTY-ST- 2P

12. | hereby certity that ths information sunclisd vdth this filing doas not quality for the exemptions contained in Section 119, Flerida Statutes. | furtaer certify that the information
ingicatéd on Mis report of supplememal reporn is Irue and accurate and that ny signature shall have (he sama legal ettect as if made under cath: that | arm an officer or direclor
Sf the corporaion or Ine raceiver Or trustee empgwered to execute this repor ex required by Chapter 807, Florida Stetutes; and that my name appears in Block 10 or Block 11
i changyes, o on an attachmient wilh an address, with ail giner ke empowered,

SIGNATUFI-E:.,, Sy u?'

_ SIGNATUREND TYPED GR PRINTED N.

pa
F SIGNING OFFICER ﬁnmecwn Gote CLeviemn Frown o




