2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT, ~ -Feb 17,2005 08:00 AM
DOCUMENT # P95000091698 SR Secretary of State

1. Entity Mame

ALL COUNTY EXTERMINATCRS, INC.

. : A iy . Fe

Principal Place of Business _ Mailing Address

1009 S.W. 67 AVE . 10795 S.W. 51 DRIVE
MiAMI, FL 33144 MIAMI, FL. 33165

(SN ARV A

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Toy Appieare

65-0620173 Not Applicable

. Gerti f i $8.75 Additional
_— 5. Centificate of Status Dosired a Fes Required

[ Name and Adgpg_ss o{ Currnnt H_egrsiered Agent o ',

MONTALVO, GERARDO S DO N OT WR'TE

10785 S.W. 51 DRIVE

MIAMI, FL 33165 IN THIS SPACE

_____ e —= ° PR
= e P L) i) =

- st

8. The above named entity submits lhIS sta:ement for Lhe purpose of changlng its registered office o reglstered agem ot beth, in the Srate of Florida. | am familiar with, and accept
the obligations of registered agent.

- ! -
e P g

geatues, u;:ad o gmwd. nam.aul cw.&mod. agem md\m i Eppicabln (N{)TE Raglsmrad Agen signaiura required whnn reinsmmg) . DATE

SIGNATURF

FILE NOWY! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

paie | o Come s R _— : .

10, ) DFFICEHSANDD\BEC‘TOHS 1 o e e

TILE P

NAME MONTALVQ, GERARDOQ
STREET ADDRESS | 10785 S.W. 51 DRIVE
ciTy-ST- 2P MIAMI, FL 33165 _

TILE

NAME . UIDDOD233 e
STREET ADORES 1 7 02/ TA05-80054-015 150,00

CITY-57-2P e et

TITLE

STREET ADDRESS Aw o _D_Q_N_QT 7WR ITE

CITY -57- 219 o~ =————

me | IN THIS SPACE

NAME
STREET ADDRESS
CITY -57-2P o - , o -

TmE
HAME
STREET ADDIRESS.

GIF-5T- 1P . e - — = -

TILE

HAME

STREET ADDRESS

CTY-51-2¢ . .
e o - e e - PETIEada-

12. [ hereby ceriify that the information supplied with this ﬁ|| daoes not qualify for !he exemptich stated in Section 119. D?(B){l} Fiorlda Statutes. | further certify that the information
indicated on this report or supplemental gapet is trug and accurate and thet my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation or the recewer of (y powgfed 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 f f
changed, or on an attachment witheé all gther like empowered.

SIGNATURE: 6(.&7‘2!/210 ”’)04753/1/» ﬂfr/.}—avf' Pec)oS3 /4/419

SIGNATURE AND TYPED oR PRIN'I‘ED NAHE OFSIGNJNGCIFFICEH OR DWECTOR i Daytime Phorie #
- - e i




