2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P04000036399 Feb 08,2007 08:00 AI
1. Enliy Namo Secretary of State
ALLSTATE PEST CONTROL, INC. ~ \
Principal Placc of Businoss Mailing Address
15107 BALD EAGLE ST. " PO BOX 340676 .
IR
2. Principal Place ol Buginess - No P.O Box # 3. Maling Addross
Suite, Apt. #, elc. Suite, Apl. #. otc 15t MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FE| Number Applicd For
20-0776008 Not Applicablo
Zip Country Zip Country 5. Cartificate of Status Desired O Ei'gesqaxjmo"a'
6. Name and Address of Currant Repistered Agent 7. Name and Address of New Reglstered Agent
Name —
HUMPHRIES, JAMES R :
15107 BALD EAGLE ST. Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33625
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing ils rogistered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or ponted nﬂ% ..,..,.{u Iitte ¢ appl i (NOTE: Ragisterad Agenl signalure required when reinstaung} DATE

FILE NOW!!_! FEIQ.&S;_SO._QQ/ 9. Election Campaign Financing $5.00 May Be
.. After May 1, 2007 Feo Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
-Make Check Payable to Florida Depariment of Stats’ - .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ pelele TILE [ change ] Adaition
sTrerT Aporess | 15107 BALD EAGLE ST. STREET ADDRESS D':' .fi I':" 'J'D?....PEIDBH._D 1 7 lqﬂ Dﬂ
civ-si26 | TAMPA FL 33625 Y- s1-2p N A e
e vP O pelete HILE [ change [ Addition
NAME HUMPHRIES, LINDA M NAMT.
sTRET anpress | 15107 BALD EAGLE ST. SIREET ADDRESS
CIrY-SI1-2IP TAMPA FL 33625 CiTY-S1-21P
AL (7 Delete IME Ochange [ Acdivon
NAME R _ . e e - oo AN L . e e e e
STRIEY ALDRESS SIRCLT ANDRESS
CY-S1-21P CITY-ST-21P
[HIA O] Delele TINLE [ change ] Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-$1-2IP CITY-SI-7IP
TITLE [ Delete ME [Jchange  [] Addilion
NAML NAME
STRELT ADDRESS STREET ADDRESS
CIry-sJ-2Ip CITY-SI-2IP
TE O petste TTLE [ change  [7] Adeilion
NAME NAME
STRLCT ADDRESS STREET ADDRESS
CIrY-ST-2IP CHY-sI-2IP

12. | hereby corlify thal the information supplied with this filing doos not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further cortity that the information
indicatod on this report or supplemental report is true and accurate and thal my signature shall have the same legal offect as if made under oath: that | am an officer or crector
of the corperalion or the receiver or trustee empowercd 1o axegute this repoft as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

begent with an address, with all othgh like empowgfad.

if changod, or on an ailae
o«
.

SIGNATURE:

J-5-07

ﬂ NATURE AND TYPED OR PRINTED NAME OF SIGNJG OFFICER OR DIRECTOR Cata Daytime Phone 4




