. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000075316 Mar 21, 2008 08:00 Al
1o e Naims Secretary of State
A ALL-ROUND TERMITE AND PEST CONTROL SERVICE,
INC.
Brscipal Place of Busingss hianhng Addrass
3005 GOLDEN EAGLE DRIVE EAST 3005 GOLDEN EAGLE DRIVE EAST
T T H"”ll’ “l ‘lm |HH ||m ||Hmm "m ‘lll‘ |H|I ml‘ Hl‘l |Mm “ ‘ll‘
2. Prinzipal Place of Busingss - No PO Bor # 3. Maling Addhass
Sunte, AplL # e, Seele, Apt i, e 15t MODRE CRZEQ34 (10/07)
City & State Ciy & Slate 4. FE1 Numiber Appigd For
59-3333561 Nat Apshcable
Zip Counsty “p Guntry 5. Cenihcate of Status Desired O gg';fqi?:&mﬂal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent

M

PIPKIN, WILLIAM M - - —
3005 GOLDEN EGLE DR E. Sueet Addrass (PO Pox Momber is NoU Asceptatla)
TALLAHASSEE FL 32312

City FL 2z Codle

8. The antve narred artily subrnits this statgmant 'or ibe puracse of changing its regislared office criegisterad agent, or sotr, in the Sxate of Flonda, | am familiar with, and accept
the oLIGAISNS Of repsiarad agont.

SIGNATURE

N R TR DL TN K S ISY T M BT I [ oo DS A R N F A IR T R LT Han TR BEGIW0D AL S LAt SRt e e g LATE
H 3

F'ILE NOWI!! FEE 15:5150.00 -
S After May.1, 2008 Fee Will Be 5550, 00,
:Make Check Payable to Florlda Department of State ,

9. Elertion Camaaign Finanging $5.00 may Be
Trust Fued Congiinabon, [J) Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 COFRICERS AND MYRECTORS IN 11

e PST 0 Deere i Hooon0aEs223 O e ] kagitn
AT PIPKIN, WILLIAM M A Oa4T7/TIR=E l!]"‘"l-d]l:!:u (50,00

STEE] AIESS | 3005 GOLDEN EAGLE DR E STRFET ANDHESS

OISt 21 TALLAHASSEE FL 32312 Ciry-S1 7Ie

L C1 oeete TITLE O Crange ] Aaddian
NAME HAME

STRIET ADDRESS SIREFY ADORFSS

oTY-51-717 CITY-SI-7ik

11H3 [ pe-ele HLE [ Change [ Adidibon
RS 1AL

STREET ARDRTSS GEAFET ADDRESS

(R ENAR PITY-5T-7IP

i O Deete TIILE [ Ctange [ Acditon
HEME HAME

STREILT ADGRESS SIRLLY ADDRLES

DIY-51- 218 CIry-31- 20

LA [ Deele fint [(J Change [ Anddtion
HAME HEN

S (1 ADGR S5 CEULTADIHLES

SV =21 28 GITY=G1 - 2

TirE 3 oeele TINE O Cran: [ Acaition
NAME 11AME

STRZED ADDRESS STRELT KDORESS

CHy-§1-20 QITY 51-2I9

12, 1 hereby cerpfy that the intormation swecled wath this iling doas net gually for e exernctions cantanen n Sention 119, Flonda Staiutes | turiner cartity that the tormation
inchcatcd on thes report or supplernantal repart s inae And aocurale ana that my signiture shall have the same legal eftect as il made under cath, that | am an officer or diree lur
o the cofgoran( noOn e raceive O trustze empdwe ad 1 execute s report as tenuired by Chapier 807 F‘\wé}a Statutes: and that my nanrs appaarsg in Blook 12 o Block 1
il chaeges, or or an attachment with an adadress, with g othar ke empowered.

SIGNATURE: h)dﬂw;%. — ol PPRanT 3-00-98 850 . 893 €39

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Lo Nuyind Fanr s




