05Q§1 999-90211-042-$150.00-$150.00

FILED

[ PROFIT FLORIDA DEPARTMENT &F STATE May 059 1999 8 . 00 am
CORPORATION Katharine Harra Secretary of State
ANNUAL REPORT Secrstary of State 05-05-1999 90211 042 ***150.00
1999 DIVISION OF CORPORATIONS s :
DOCUMENT #
DOCUMENT # Pg8000034682
ALDERMAN EXTERMINATING, (NC. -
I I MRAREATRMRNSMEAN =
1111 NE. 23RD COURT 1111 NE Z3RD COURT
POMPAND BEACH FL 33064 POMPANG BEACH FL 33064 =..
DO NOT WRITE IN THIS SPACE - =
3. Data incorporated or Quaiifed ] =
04/16/1998 =.
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Appliad For -
r [E! {zg’ O&Z’:O o L'[’ L'?(' Nat Applicable g
El Suite, Apt. #, etc. ;‘ Sulto, At #, ate. 5. Certifcate of Status Desired [ slziimﬁ"m E‘ _
TGy 3:Siate I S b A T ™| 7®Etection Campaign Financing $5.00 May Be E B
_za ;jl Trwust Fund Contribution Added to Fees & ; .
Country 2ip Country 8. This corporatie owes tha current year h o _,Tf .
_-{ -2—9] @ Personal Proparty Tax. %33 Ono 7; :
9. Neme and Address of Current Registored Agent 10. Name and Address of New Registered Agbot |, :
84| Namp :
1111 NE. é%‘gom 82| Streat Address (PO, Box Number is Not Accaptabie) .
POMPAND BEACH FL 33064 53
84| Gily 5] Zlp Code oo
l FL [*[* 3

11. Pursuant lo the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this siatement for the purpese of changing its registered
office or registerad agent, or both, in the State of Florids. Such change was authorized by the carporation’s board of directars. T hareby accept the appoinimer as 5 registerad
agent. I am familiar with, and accep! the obligations of, Section 607.0505, Florida Statules. -

SIGNATURE gnaiers, TPt f AN nare oF TR TS agmer bred UK § Appheol T(WOTE: Hegitturad AgET TATMEKS (OKITRd What, rencianng) DATE I 7 v ~ i . -
12. | OFFKCERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 & |

me D LT oetETE L1TE Dorange  Oaden| = § _
e ff/S/IS {/a@/ e z |

STREET ADDRESS < ,-7? 1.1 STREET ADDRESS & b

av-st-ze mm@ g Ju 7;1 S % é/ Leomy.sr.zp & (i

TmE [} DELETE 21 TME [DChange [JMddtion] L |

NaME 22 NANE o
STREET ADORESS! 23 STREET ADDRESS —_
CITY-ST-2p 2.4CIY-ST-2P

Tme [ DELETE 11 TME [Chenge [ Addition

NAME IZNANE N

STREET ADORESS T Wwsweraooess| 0 7 T I —
CITY-5T-29 34.GITY-57. 29 _
nnEe J DELETE 41TME (JChange ] Acdilion —
NAME 22 RANE

STREET ADDRESS 43 STREET ADDRESS —

_CIY-ST-20 — 44 CITY-5T:2P - —
e £ DELETE S1TME [Jchange [ Addition -
RAE 52MAVE
STREET ADDRESS 5.3 STREET ADORESS
orY-ST-2P | 54 C17Y-5T-2P
TME [J DELETE 64 TME [JChange  []Addticn
NANE 82 HAME
STREET ADDRESS B.3 STREET ADORESS
oy-ST. 2P §4 CTY-ST-2P

14. | hareby certify that the information suppliad with this ﬁlmg does not qualal’y for the exemption statad in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
Indlcated an this annuat report OLSup epial annual geho nd aeourate and that my signature shall have the same lagat effect as if made undar oath; that | am an
cfficer or direclor of the corposd g Lacaiver-gefrusgied ermp ar o exacutn this repon as mqulred by Chapter 807, Florids Stalutes; and thal my name appears in

S o Lif/’éﬁ/% VA 2

SIGNATURE: =D

Il



