L

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCU MENT # P95000084935

1. Entily Name

" "Apr 14,2005 08:00 AM
Secretary of State

ALL STAR TERMITE AND PEST CONTROL INC.

Princlpal Place of Busines;_ T ' M;h;; Acldress
G008 HARDING AVENUE 9008 HARDING AVENUE

SURFSIDE, FL 33154

, : ' RIR L

SURFSIDE, FL 33154

[T

04112005 No Chg-P CR2E034 (10/03)
DO N OT WRITE IN TH lS SPACE 4. FE) Number . ] : Applied For
65-0625787 Not Applicable
5. Certificate of Stalus Desired ] ?g;g?q l‘zgﬂ‘;“‘a"a'

&. Name and Adg w”_ § of Current Aegisterad Agent

QUINONES, ELIQE
9008 HARDING AVENUE
SURFSIDE, FL 33154

DO NOT WRITE
IN THIS SPACE

P —— "

orme . Z
8. The above namad entily submits this statement for the purpase of changlng ns reglstered office or regislesed agem o7 both, in the State of Flcnda tam fammar with, and accept

the obligations of registered agent,
e %
~7 oare”

SIGNATURE — e
Signature, yped or peinted pama of ragisterod aaeliand ttle ¥ apphcable,

morr: Flequtered AQETk Snalue recuired when neinsiang)

FILE NOW!!! FEE S $150.00 9. Election Campalgn Financing $5.00 mayBe

After May 1, 2005 Fee will be $350.00 Trust Fund Gontribution. Added to Fees
10, OFFICERS AND DIRECTORS . |
TITE P
NAME QUINONES, ELIO E
STREET ADDRESS | 9008 HARDING AVE,
or-s1-2F | SURFSIDE, FL 33154 o s . e
TmE VPST HOeRon203504
NAME QUINONES, DULCE M : (4./14/05-80003-024 150,00

STREET A0DRESS | 9008 HARDING AVE.
oy-sT.2F | SURFSIDE, FL 33154

Wi
NAME
STREEY ADDRESS

i I DONOTWRITE
" IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2P

e
NAME

STREET ADDRESS
CTY 512 _ ) J B L

TIME
HAML
STREET ADDRESS
CITY-51-71F _ N
12. | horeby certify thal the information sup leed wnh thls fllng daes not quarry ror Lhe exemption szalec in Set;tzon 119.07(3)(1). Florida Statutes. | kurther certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver o busiee empowesed to execule this repon as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with Bn aadress, | other like empowered.
SIGNATURE: : Eiln 6. @/A/ﬂ’t"f ‘r/ AD5 For- goY-95 57
Dayame Fhone ¢

awmnlmomm OR PRINTED HAUR or ST SrricE FRICAR 5B DFICTOR

e TS e oo enpiesy v oomr § el




