2007 FOR PROFIT CORPORATION . .
ANNUAL REPORT

INC.

DOCUMENT # P95000075316

1. Entity Name

A ALL- ROUND TERMITE AND PEST CONTROL SERVICE,

* 3005 GOLDEN EAGLE DRIVE.E,AST REREERE
" TALLAHASSEE, FL+32312 -~ PR

Malling Address .

————

- 3005 GOLDEN EAGLE DRIVE EAST

Principal Place of Business- -

TALLAHASSEE, FL 32312 "

DO NOT WRITE IN THIS SPACE

: FILED
Feb 21,2007 08:00 AM
Secretary of State

| NEII\)'IIVHlillllll\\l\lllllIlil}IIlllllm!IIIIIHIIlIlI\ A

01042007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
598-3333561 Not Applicable
$8.75 additional

8. Certficate of Status Desired O Fes Required

8. Name and Address of Current Reglsterod Agent

PIPKIN, WILLIAM M
3005 GOLDEN EGLE DR E.
TALLAHASSEE, FL 32312

DO NOT WRITE
IN THIS SPACE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Flarida. ¥ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sqnatre. Yped of printed Nae of regisieied agent and bte  apphcable.

{NOTE, Regrattrad Agent eOmatuns meQured when ranstaons) .

AR R

-8, Election Campaign Financing
Trust Fund Contribution. |
R T

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2007.Fae will be $550.00

D R
$5.00 may B
Added to Fees

R

I_H,“i_ll u jULIi,J 1'114 1540, Dﬂ

10, -- . _QFFICERS AND DIRECTORS |

TIE PST
KAME PIPKIN, WILLIAM M

STREET ADDRESS | 3005 GOLDEN EAGLE DR E-
ory.st-2¢ | TALLAHASSEE, FL 32312

TNE
NAME - -
STREET ADDRESS
cry-g1-2P

TNE

NAME

STAEET ADDAESS
Ciry-ST-2°

TnE

NAME

STREET ADDRESS
CITY-S7-2P

NE

NAME

STREET ADDRESS
ony-g1-2P

e

NAME

STREET ADDRESS
CIry-s1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal affect as 4 made under oath; that : am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Fiorda Statutes; ana that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report js true an

changed, or on an attachment with an addr wnh all other like empowered.

SIGNATURE: Ml WAL wonuan . 1 fiony

2 -20- ) 830 813 ¢34l

SIGNATURE AND TYPED OR WINTED NAME OF SBIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




