2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2006 8:00 am
DOCUMENT # P05000090752 PR Secretary of State

1. Entity Mame
ALL POINTS PEST SERVICES, INC. 03-21-2006 90027 045 ***150.00

Principal Place ol Business Mailing Address

11230 BROWNING ROAD 11230 BROWNING ROAD 7 aRBY
LITHIA, FL 33547 LITHIA, FL 33547 _ : &““35

e el TR

Suite, Apt. #, etc. Suite, AplL. #, elc.
p wie. Ap 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4, mb Applied For
F?zJ - 7’72 8 7 5 2 Not Applicable
Zi Countr Zij Counir i
P 4 P Hniry 5. Cerificate ol Status Desired O $8.75 Additonal
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

FLOYD, SHERYL J .
11230 BROWNING ROAD - o Street Address (P.O. Box Number is Not Acceptable)

LITHIA, FL 33547

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of 1egistered agent.

SIGNATURE
Signature, |ypa:'1_c- prnted name of ragistered agent and i § appicable, (NOTE: Ragisiered Agent signature feGuved when iemnsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTDRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP ; O petete mE O change [ Additien
NAME FLOYD, KEITHD NAME
STREET ADDRESS | 11230 BROWNING ROAD STREET ADDRESS
cry-§7-2IP LITHIA, FL 33847 CY-57-21P
TILE DsT 7 pelete TLE [ change [ Addition
NAME FLOYD, SHERYL J NAME
STREET ADDAESS | 11230 BROWNING ROAD STREET ADDRESS
CITY-ST-7IP LITHIA, FL 33547 CTY-ST-2IP
THLE [ pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CTY-ST-2IP
e 0 votate TTLE O crange 7 Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITyY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-719 CITY-ST-ZF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-2IP Ciy-57-2IP

12. | hereby cenify thal the information supplied with this filing does not qualily for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il magde under oath; that 1 am an officer or director
of the corporaticn or the receiver or trusipe empowered to execute 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 attachment with an ith-gll other like empowered.

SIGNATURE: /\/6/44 Féﬂf bwney 3/ 7/96 55 e y- /67

ED NAME OF 3IGNING OFFICER OR DIRECTOR Dats Daytme Phone ¥




