2006 FOR PROFIT CORPORATIONR” *

ANNUAL REPORT ~ FILED

DOCUMENT # P99000010350 Jan 30, 2006 08:00 ANV
AT Secretary of State

ALL-KILL PEST CONTROL, INC.

Principal Place of Busingss - Mailing Address
1404 WYNGATE LANE 2300 29TH STREET NW
LAKELAND, FL 33809-0882 WINTER HAVEN, FL 33881

=1 [ A

91072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Fopa o

59-3558803 Not Applicable
- ) A $8.75 additiona
5. Certificate of Status Desired {1 Fes Roatired

6. Name and Address of Gurrent Registered Agent

500 29TH STREET NW ‘ DO NOT WRITE
WINTER HAVEN, Fi. 33881 IN THIS SPACE

8. The abave named enfity submils this statement for the purpose of changing its regisiered office or reglstéred agint, or both, in the State of Florida. 1 am familiar with, and accept
he obligations of regisiered agent. ) B

SIGNATURE

Signature, typed of prirted name of repistered agent and Slle ¥ apphicable. HOTE Paglsterer Agent ighidure requited when ta%ﬁsra:itvm DRGE
. Electi i i OGO TR :
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayme | HRNGEIA 126
After WMay 1, 2006 Fae will ba $550.00 Trust Fund Corribution. [ . AddedtoFess | 12/UBA06-E0052-014 150, 00
10. OFFICERS ANDDIRECTORS . | T i i i T
TITLE D ‘
NAME HORTON, LANCE

STREET ADDRESS § 1404 WYNGATE LANE
CITY-37-2IF LAKELAND, FL 338080882

TLE

NAKE

STREET ADDRESS
Ciry-§7.2IP

TLE
HAME

o DO NOT WRITE

- o IN THIS SPACE

NANSE
SIREFT AGDRESS
GiTY -51-2iF

THLE

BAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
Gy .-51- 29

Lt reoemy

12. | hereby certify that the infarmation suppiied with 1his filing does.hot quaiify for the examptions contained in é}t‘apter 119, Fiorlda Statutes. 1 further certify that the information
indicated on thig report ar suppiemental report is true and acgdrate and that my signakure shall have the seme legal effect as if made under cath; that | am an officer or director
of the corporaton oF the receiver o tiu empowered to grbcute this repert as required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 ¥

URE:L | WY/ /RY R

SIGNATURE:;
P IpAURE AND TYPED OR Wu NAME OF SIONING CFFICER R DIRECTOR Daylima Phora 4

S . .
— A S




