2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000054174 Jan 22,2007 08:00 AM

1. Entity Name .
ALL PRO PEST MANAGEMENT, INC. ‘ Secretary Of State

Principal Place of Bugingss Mailing Address
1425 LYDIA DR. 1425 LYDIA DR, \
DELTONA, FL 32725 US DELTONA, FL 32725 US ‘
——— |EMOEWWHwwm -
. . : ; L ) . : ' ' ’ 01132007 No Chg-P CR2E034 (11/05) |
‘DO NOT WRITE IN THIS SPACE T Fopedta
’ ' 20-2709855 Not Apglicanie

5. Certificate of Status Desired a

Fee Required

$8.75 additional ‘

6. Name and Address of Current Registered Agent

COLE, LARRY o ‘DO NOT WRITE

1425 LYDIA DR.

DELTONA, FL 32725 ' . "IN THIS SPAC‘E-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am famuliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or pAniad name of registarad agent and bla f applcabla {NOTE: Registarod Agent signature required when reinstating} DATE
i,li BIETE R s ]
] ) ; ’ P - -
_FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 1724/ 070070005 150, 00
-After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. Added 1o Feas
10. OFFICERS AND DIRECTORS | o K >' TS et e fag et et
e PVP R Cn b
NAME COLE, LARRY e

STREET ADDRESS | 1425 LYDIA DR, .
CITY-5T-2IP DELTONA, FL 32725

TILE ST

NAME COLE, LARRY

STREET ADDRESS | 1425 LYDIA DR.
CITY-51. 2P DELTONA, FL 32725

T '
NAME ’ ) ‘

cvsiar '~ DO NOT WRITE

NAME . N
STREET ADDRESS s Vo
CIBY-5T-2P . e

e o e e e Co
NAME - T .

STREET ADDRESS e _
oITv-51-2P S I

]ITLE . - B I " ; . - . o oo

NAME o TR ‘-
STREET ADDRESS : LT Ty SR
CIY-5T-2IP . . ",“,. R c R

12. ! hereby cerlify that the information supplied with this filing does not qually for the exemplions contained in Chapler 119, Flonda Statutes. | fuither cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to execule this report as required by Chapier 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with al! other like empowered.
SIGNATURE: ,@M’ ﬂ/ @'é_ CC\IaM Ly _00 N 386-5944119

SIGNATURE AND’YPEJOR PRINTED NAME QF $IGNING QFFICER OR DIRECTOR Davirne Phone ¥




