2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # P99000010350

1. Entity Name
ALL-KILL PEST CONTROGL, INC.

Secretary of State

" Mailing Addrgss

. 2300 29TH STREET NW
- - WINTER HAVEN, FL 33881

Principal Place of Business

1404 WYNGATE LANE
LAKELAND, FL 33809-0882

DO NOT WRITE IN THIS SPACE

6. Nams and Address of Currenf Registered Agent

LEMONS, CAROLD
2300 29TH STREET NW
WINTER HAVEN, FL 33881

Y T

A A

03232005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied Fuf B
59-3558803 B Nat Applicabla
N ; $8.75 adcitional
| 8 Certilicate of Sta.tus Desired a Feo Roquired

DO NOT WRITE
IN THIS SPACE

— Rt Rt v s -

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

the ghligations of ragistered agent,

e

SIGNATURE

PR -

Signatura, lyped or printed nama of registarad agent and lide if applicatle,

. -« DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Confribution.

$5.DD May Ba
Added {o Fees

10, T T OFFICERS AND DIRECTORS

T

D

HORTON, LANCE

1404 WYNGATE LANE
LAKELAND, FL 338090882

TIMLE

NAME

STREET ADDRESS
CITY-$T-2IP

TNE

NAME

STREET ADDRESS
Oy -51-21%

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CiTy-85-2P

TivLE

NAME

STREET ADDRESS
CITY-ST-217

Tie

NAME

STREET ADDRESS
UTy-81-2P

L HnnE3sTH y
Oa /27 r05-A13-021 150,00

DO NOT WRITE
IN THIS SPACE

P T S~ Sy~ P

12, | hershy certi{ly‘
indicated en
of the corporation or tha receiver or tustes ampowered
changed, o on an atachment =f address, with 3

SIGNATURE: B—x 7,

other like empowerad,

that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)0, Florida Staiwes. { further certify that the information
is report or supplernantal report is true and accurale and that my signature shall have the same legal elfect as if made under cath; that | am an cfficer or director
1o execute this report ds requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

R

IGNATURE AND TYPED G §

RINTED AHE OF SIGNING QFFICER OR DIRECTQR

ol XSl




