2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT—(AR) . —— Jul 24, 2007 8:00 am

DOCUMENT # P98000006940
vt Secretary of State
of¢ e of¢
ALPHA OMEGA PEST SERVICES, INC. 07-24-2007 50038 003 ***150.00
Princrpal Place of Business Maihng Aodress
1153 MAIN STREET 1153 MAIN STREET P .
102 102 B
2. Pnncipal Place of Business - No P C. Box # 3. Maling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/07)
Cily & State City & State 4. FEI Nuimber Applied For
59_3487902 Not Applicable
<ip Couniry Zp Geuniry 5. Certficate of Status Desired (] $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BELLA, GEORGE

1141 FH|AR TUCK LANE Streel Address (P O Box Number 15 Not Acceptable)

DUNEDIN FL &4698
%ﬂ@ Ciy FL Zip Code

8 T?& abods named eni‘l ubmlts thes statement for the purpose of changmg its registered office or registered agent, or botn, in the State of Flondga. | am famiiar with, and accept
" ihe obligatiofs of re d agent.

A ..
SIGNATURE R
. Sqnature, lvped OF Drted ame Of 12yisees DGl and biid it apiiicable ENGTE Honmsianell Anent sighatuie lequres Whel rengloing} (3 TL
- FILE NOW‘" FEE 1S: $550 00~ -~ §.607 193(2)n), F.S.. allows for the waver of the $400.00 ) .

DUE BY September 5 2007 ’ late tee. By checking this box, the corporation certifies i 8. 5:&:"2"&52'3?9; Tmancmi% $5.00 May Be
Make Check Payable to Flonda Depanmem of State did not recewe pnor notice. Fee 1o file is $150 00. ﬁ ustry entrioulian. Added ta Fees
10, OFFICERQ AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C O Detete TITLF {1 Change [} Additon
NAME BELEA, GEORGE HAME
STREET ADDRESS (1141 FRIAR TUCK LANE STREET ADDRESS
cry-s7-z¢ - PUNEDIN FL 34698 CITY-8T-2IP
I D xngle[e TTLE {O Change (3 Acdilion
NAME BELLA, ROBIN L NAME
STREET ADDRESS [1141 FRIAR TUCK LN. STREET ADDRESS
ory-si-zi¢. DUNEDIN FL 34698 CITY-ST-2IP
1M 1 Delete TIiLE {7 Change ] Additinn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TI7LE 3 Dejele TIILE [ Cnange  [] Audwion
NAME © HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-251p CITY-ST-ZiP
TITLE 7 Deiele TITLE [ Change ] Adsilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IF CIy-S1-2ip
e [ Delete THIE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CiFY-ST-ZIP CITY-Si-ZIP

12. | hereby certily that the information sunplied with this filing does not quality for the exemptions contained w1 Chapter 119, Florida Siatutes. | turther certify that the information
indicated on s report or supplemental report is true and accurate and that my signaiure shall bave the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 exacwig this report as required by Chapter 807, Flanida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, wi other like empowered.

SIGNATURE: /4 =107 17135 .95’7‘/

E@YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtare Phone #




