FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000036399 Secretary of State
1. Entity Name 02-21- e e
ALLSTATE PEST CONTROL, INC. 2-21-2008 90016 009 1s0.00
Principal Place of Business Mailing Address
15107 BALD EAGLE 5T. PO BOX 340676
TAMPA, FL 33625 US TAMPA, FL 33694-0676
R R O OO
Suite, Apt. #, elc. Suite. Apt. #, elc. 02472008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
e o 20-0776008 Not Applicable
Zw Country Zip Country 5. Cerlificate of Status Desired a |§£e ;gqafﬁﬁmal'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerad Agent
Name
HUMPHRIES, JAMES R
15107 BALD EAGLE ST, Street Address (P.O. Box Number is Not Accaptable)
TAMPA, FL 33625
City FL | Zip Code

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

SIGNATURE
Signahxe, typed or printed name of registerad agent and tibe if appicabie. (MOTE: Ragisiersd Agent signaiure required when reirstating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN"11
TITLE P (] petete e O ctenge [ Addition
NAME HUMPHRIES, JAMES R NAME
STREET ADDRESS | 15107 BALD EAGLE ST. STREET ADDRESS
GRY-ST-2P TAMPA, FL 33625 CITY-51-2IP
e P ) = me O crenge L] Additon
NAME HUMPHRIES, LINDA M NAME o
SIREETADDRESS | 15107 BALD EAGLE ST. . STREET ADORESS
CITY-S7-2P TAMPA, FL 33625 GITY-57-7P
TITLE 3 Delete TILE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITE O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ velete TITLE [J Ghange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CRY-$1-2P cITy-S1-2p
TLE O Delete TMEe [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P

12. 1 hereby cartify that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation_orthe receiver or irustee empowered to.gxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on aR kment with an address, with all other like empgwered.”
5,&./ Siufef Y39 4560
i,

TURE AND TYPED CR PRINTED NAME OF ’IGNING OFFICER OR DIRECTOR ata Dayvma Phone ¥




