2008 ¥OR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000089241

1. Enlily Name

ALL COUNTY TERMITE AND PEST CONTROL, INC.

Procipad Place of Busingss

1218 CORAL REEF AVE NW
PALM BAY FL 32907

Mailing Adadress

2797 NEW FOUND HARBOR DRIVE
MERRITT ISLAND FL 32952

2. Pringipal Place of Busingss - No PO Box #

3. Malling Addragss

FILED
Apr 14,2008 08:00 Al
Secretary of State

AR

Suite, Apl, #. etc. Suile, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FE) Number Appiied For
59-3474756 Not Apglicable
Z Count K iti
P Ly ® Country 5. Certificate of Status Desied O $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Nama and Address of New Registered Agent
Name

WIEST, WILLIAM J
1218 CORAL REEF AVE NW
MERRITT ISLAND FL 32952

Street Agdress (P.O. Rox Number is Nol Acceptable)

City

2z Code

FL

8. The above named anuly subrnits this statement for tha purpose of changing its registered office or registered agent, or oots, in the State of Florida. | am familiar with, and accept

the: stibgations of registered agent.

SIGNATURE

Qonatune, vped of rreted nanta o reg sered saert anwd s | arpl caso

(LWGTE Regisi(ag AGErl d Qralee "eourat vl o= gt

DATE

FILE NOWIILLFEE S $150.00
ftor May.1,'2008 FeeWill Be $550.00

9. Election Carnpaign Financing

$5.00 may Be
Added to Fees

O

Trust Fund Contribuhon

i:Make Chieck Payabie i Fiorida Depariment of Staié
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLF VST 3 pesets TME [ Change  [] Additien
HARE WIEST, WILLIAM J HAME | H“|i"n'“'“'“:;fap;zn?'{
STREFT A00RE5S | 1218 CORAL REEF- AVE NW STREE? ADIRESS M4, s nE-anni-on? 12000
CoY-51-2° JMERRITT ISLAND FL 32952 QITy-57- 21 S e e
TTLE [ teete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STRFET ADGRESS
CirY-5T-219 CiTY-ST- 2P
HILE O pevete (I [ Change [ Addition
NAME NAME
STREET ADORESS STALET ABORESS _
LITY-ST-218 CIry-51- 29
mit [ Desate TILE [ crange [ Acddion
HAME HAML
STREET ADGRESS STHLET ADBRESS
CITY-ST-21P BITY-51- 2P
TILE O peee TLE O change [ Addition
HAME NEME
STREET ADCALSS STREET ADDRESS |
CITY-ST-2P CITY-ST- 2P
TITLE ] Deele e ) Change  [T] Adtibion :
NAME NAKE ‘
STREET ADDRLSS STREET ADDRESS |
CITY-§7 0P CHIY-ST- 27 ‘

12. | hereby certify that tha information supgled vaw this filking doas not qualidy for the exernpiions contaned in Section 118, Florida Statutes | further certity that the information
mdicated on this report of supplermental repart is true and accurate ana that my signature shal bava the samz legal eftact as If made undsr oath: that | am an officer or director
of the corporation or the receiver o rustee empowered lo execule Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 15 or Block {1

it changes, or un an altachment with ab address, with all other hike empowered.

—

SIGNATURE: Ue

Williase (DiesT

32/-474-9070

SlGNAW AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Slitfo &
LAY

Cay: me Faone w



