2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT v Jan 19, 2006 8:00 am

1. Entity Name
ALL PRO PEST MANAGEMENT, INC. 01-19-2006 90069 039 ***150.00
Principal Place o! Business Mailing Address
1425 LYDIA DR. 1425 LYDIA DR.
DELTONA, FL 32725 US DELTONA, FL 32725 US
T R U DRI
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
RO-27058 SS— Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O geae'gfql‘ﬁg:;“o"a]
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
COLE, LARRY
1425 LYDIA DR, Sireet Address (P.O. Box Number is Not Acceplable)
DELTONA, FL 32725
City FL Zip Code

8. The abaove named entily submits this stalement for the purpose of changing its registered offica or registared agent, or both, in the State af Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and Ulle f applicabla. {NOTE: Registered Apent signature raequired when reinstatng) DATE
FILE NOWI! FEE IS $150.,00 - | 9 Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.VP 3 Delete TMLE [ Change  [] Addition
NAME COLE, LARRY NAME
STREET ADDRESS | 1425 LYDIA DR. STREET ADDRESS
CY-ST-2IP DELTONA, FL 32725 CITY-ST-2IP
TInE ST 0 telete TMLE O Change  [_] Addition
NAME COLE, LARRY NAME
STREET ADDRESS | 1425 LYDIA DR. STREET ADDRESS
CITY-5T-21P DELTONA, FL 32725 CiTY-ST-21P
TMLE O ocelete MLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CTY-ST-2IP
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CY-ST-2IP
TITLE O celete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
i O telete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IF Chy-ST-ItP

12. | hereby certily that tha inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormalion
indicated on this saport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ol tha corporation or the receiver or rustee empowered to exacute this repory as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmer% address, with all otherlikér%:ower
SIGNATURE: oA | =13~ 0F

SIGNATURE AND TYPE?O(FRIN’TED NAME OF SIGNING OFFICER'DR DIRECTOR D& Daytme Phona #




