2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P04000036399 Secretary of State

1. Entity Name 05-03-2005 90161 001 ***150.00
ALLSTATE PEST CONTROL, INC.

. Zwipal Place of Business Maifing Address

7 BALD EAGLE ST, PO BOX 340676

1 AT i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, 1st MOORE CR2E034 {10/04)
City & State Cily & State 4. FEI Number Applied For
20-0 776!’ 0 8’ Not Applicable
Zip Goun / Zip Count { e o Gragicd P $8.75 additional
‘(j: 17} é@ wugh / j}?& A eﬂ a 7 5. Caitiflf,;alg of.Status Desired O Fee Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- TSU 1"3§HBF2{E% ‘Ejﬁ?}ﬁl_EES SRT. Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33625

T
-

City FL Zip Code

8. The above named entity-submits this statement for tha purpose 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

Sgnalua, yped o branigd name of 1egistered agent and tille il applicabls {NOTE Regqistarad Agent signature reguired whan iganstating) DATE
L]

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 31

HLE P J Detete TITLE [J change  [] Addition
NAME HUMPHRIES, JAMES R NAME

SIREET ADDRESS | 15107 BALD EAGLE ST. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33625 CIY-Si-7P

TITLE VP 7 Delete TIiLE ] change [ Addilion
NAME HUMPHRIES, LINDA M NAME

STREET ADDRESS | 15107 BALD EAGLE ST. STREET ADDAESS

CITY-ST1-21P TAMPA FL 33625 CITY-ST-7IP

THILE [ petete TILE [Jchange [ Adcition
NAME NAME ’

STREET ADDRFSS STREET ADDRESS

Cliy-s1-21p CITY-51-2IP

TIiLE O pelete HILE (O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J Delete THILE [ Change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-S1-7IP

TiLE 1 pelete TILE [Jchange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ent with an address, with all other like empowered.

/13 ﬁ%@a&m‘_‘s g/aémgj 813-726-4360

Daytine Phone #

SIGNATURE:




