2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P96000059848 2 Secretary of State

1. Entity Name
05-03-2005 90076 035 ***150.00
ALL PEST CONTROL SERVICE INC.

Principal Place of Business Mailing Address
6854 W. FLAGLER ST. P O BOX 527263
MIAMI FL 33144 MéAMI FL 33152
_ ALL PEST CONTROL
Site, Apt. #, ete. NEW MAILING ADDRESS 1st MOORE CR2E034 (10/04)
p P.O. BOX 940686 .
City & State FEI Number Applied For
MIAMI, FL 33194. 65-0710420 Not Applicable
Zip Country [ —— - - — -~ — = Certificate of Status Desired [} f{gﬁg:ﬁ:’gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QBL?4N\%OE:SI\LGBLEERJCS}T ) Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33144
City F L Zip Code

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

SIGNATURE

Signawrs, lypad or piniad name o 1egistarad agani and ttle If appheable {NOTE Registered Agent signature required when teinstating} DATE

FILE NOW!!! FEE {S $150.00
After May 1, 2005 Fee Will Be $550.00
* Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE P Ty ] Detete TLE [JChange [ Addition
NAME ALONSQ, GILBERTO HAME

STREET ADDRESS | 6854 W. FLAGLER ST. STREET ADDRESS

CITY-S1-2/P MIAMI FL 33144 CIfY-ST-2IP

TITLE ] Delete TITLE [Jchange [ Addition
NAME HAME

STREE1 ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-sT-2p

WILE [ Delete TLE [T change  [] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CIIy-SI-2IP N CITY-Si-ZIP

TMLE 7 Delets TILE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IF CTY-ST-2IP

TITLE . [ Delate TITLE [Jchange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iF CITY-ST-21P

Tig [ pelete TILE [CJchange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or ¢n an attachment with an ress, with all other like empowered.

SIGNATUR Cotboelodlo w32 {/gﬁ/Ob’_

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrma Phone #




