R

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28,2007 08:00 AM
DOCUMENT # P99000010350 B Secretary of State

1. Entity Nama

ALL-KILL PEST CONTROL, INC.

Principal Place of Businass Mailing Address
1404 WYNGATE LANE 2300 29TH STREET NW
LAKELAND, FL 33808-0882 WINTER HAVEN, FL 33881

ARG

01032007 No Chg-P CR2E034 {(11/05)

DO NOT WRITE IN THIS SPACE p =Ty AopTed o

59-3558803 Not Applicabls

- Cenifi . $8.75 Additional
5. Cenificate of Stalus Dasired O Fee Reauired

6. Name and Address of Current Registarad Agant

2300 20TH STREET Nw DO NOT WRITE
WINTER HAVEN, FL 33881 IN THIS SPACE

8. The above namad enuty submits this statament for the purpose of changing its registered office or registered agent, or both, in tne Stata of Florida. { am lamiliar with, and accept
Ihe ctigations of registered agent.

SIGNATURE
Signature tyned of ponted nama of registerad agent and kile ! applicacle (NOITE Registared Agent signalura reguired wnen reinstating) DAlE
" . Cd . e L : N . i
FILE NOW!Il FEE IS $150.00 -1 8. Elgclion Campaign Financing® ~ .$5.00 May Ba

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, QFFICERS AND DIRECTCRS
TIILE o]
NAME HORTON, LANCE

STREET ADDRESS | 1404 WYNGATE LANE
Ciy-gr-2ip LAKELAND, FL 338090882

MLk

NAME

STREET ADDRESS
Liy-Sr-2iP

:3!”1

0005 150,068

e
NAME
STREET ADDRLSS

aiv-st-2p DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Cly-g1-2IP

THE

NAME

STREET ADDRESS
Cily-S1-2IP

TmLE
NAME .
STREET ADDRESS . ’ ’ : - -
CITy-S1-2ip .

10,0

12, | hereby certify Ihzal Ihe information supplied with this hnng does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effeci as if mads under oatr; that | am an officer or diractor
of the corporation of the raceiver o1 i, stee ampowoydd to axecule this raport as reguired by Chapter 607, Flonda Statutes, and that my name appears in Black 10 or Bloek 1.4
all geher lise empowered.

changed, or on an attachment w I || I
SIGNATURE =5 #4 % /—W/ﬂ/ St3-55-

" SGNATURE AND WWINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dme I 4 Daylimg Phona &

[



