2006 FOR PROFIT CORPORATION FILED
-___ANNUAL REPORT. pAR) ___ Mar?22,2006 8:00 am
DOCUMENT # P95000091698 ' Secretary of State

1. Entity Name 03-22-2006 90026 034 ***150.00
ALL COUNTY EXTERMINATORS, INC.

Principal Place of Business Mailing Address
1009 S.W. 67 AVE 10795 S.W. 51 DRIVE

R S T

2. Principal Place of Business 3. Mailing Address
/0240 S.). St ehadt
Suite, Apl. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/05)
Cily & State —— City & State 4. FEI Number Applied For
m, ﬂrﬂl / 71’ 65-0620173 Mot Applicable
Zi Country Zip Country . . $8.75 additional
.3§ f@ jf ,mrdmr"-l)ﬂcfe 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

vfgg;SrASKL\Xfoé‘]GEDFE??VREO S Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or praiied narme ol registered agent and tille il appucabie [NOTE: Regisicred Ager signature requirad when reinslaling) DATE

" FILE NOW)HI" FEE 15 $150.00,

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added ta Fees

ble‘tg'Fl"o‘;_ii::‘l'a ﬁépq{jn’feht‘of:gate- ¥

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e p [ Deiete TITLE [ Change  [C] Addition
NAME MONTALVOQ, GERARDQ NAME

STREET ADDRESS | 10795 S.W. 51 DRIVE - STREET AGDRESS

CITY-ST-2iP MIAMI FL 33165 CiTY-5T-21

MLE : ] pelzte TIE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITYy-S1- 2P

THLE [ Delele TILE [J Change  [J Addition
e - NAME

STREET ADDRESS STREET ADDRESS - T o T
CITY-ST-2IP CITY-ST-2IP

TILE ] Detete THILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

1ITLE [ Oetete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-S81-ZIP

TITLE O Delet TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sy
ingicated on this report or supple
of the corporation or the receiv
it changed, or on an atiach

SIGNATURE:

with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
al repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
mpowered to execuie this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
ress, with all other like empowered. —_

02 ~ 14 ol, (B205)553-1919

[GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




