2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # P060001491

1. Entity Name
ALLEN'S PEST SERVICES, INC.

61

04-30-2008 90184 044 ***150.00

Principal Place of Business

17642 MEADOWBRIDGE DR.
LUTZ, FL 33549

Mailing Address

17642 MEADOWBRIDGE DR.
LUTZ, FL 33549

2. Principal Place of Business - No £.0. Box #

16602 Forest Park Dr.

3. Mailing Address

16602 Forest Park Dr.

LR

Suite, Apt. #, etc.

Suita, Apt. #, elc.

04162008 Chg-P CR2E034 (12/06)

Cily & State Cily & State 4. FEI Number Applied For
Lutz, Lutz, 20-5972162 Not Applicable
33 ?29 (LJIoSunAtry 3253549 Cﬁtg;ry 5, Certificate of Status Desired O ?g'ggqlﬁf:;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROGERS, HAMPTON A !l A, Hampton :Rogers II
Strga; Address (P.O. Box Nymbey is tot Acceplable)
17642 MEADOWBRIDGE DR TERbY Tt ek i -
o Lutz, FL | %35%%9

8. The above named entity submits this sjdtdment for 1|

g, L

urpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

(28

tha obligations oi/re?izred agen
SIGNATURE

4
Sinnyﬂm.‘wed o prifitad name of rau‘mtnmJ ag ne tlle if applicabie. (NOTE: Registered Agent signature raq.lud whan reinstating) DATE
[74
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P 2 Delete TE P Bicnange  [J Addtion
NAME ROGERS, HAMPTON A Il NAME A. Hampton Rogers, 11
STREE) ADDRESS | 17642 MEADOWBRIDGE DR. sweer aooress | 16602 Forest Park Drive
orv-§T-0F | LUTZ, FL 33549 orvestze | Lutz, FL. 33549
TINE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¥-2IP CITY-5T-2P
T 0] Dexte THLE O Charge [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-S1-ZIP
T 2 perete it D) changs  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CiTY-ST-21P
TLE 2 Delete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-81-2IP
TILE {J Delete nng O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CIF¥-87-2IP

12, | hereby carti

of the corporation or tha receiver or trustee e
changed, or on an attachment with an ad

SIGNATURE:

wit

that the information supplied with this fili
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade undeér oath; that | am an officer or director

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

erad to s¥ecute this report as required by Chaptsr 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

h al like empowerad.
/g ecs 7L ¢/~z5<%
v

A e ¢

D HAME OF SIGNING OFFICER OR LIRECTOR

Daybme Phona #




