2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000010350

1. Entity Name

AlL-KILL PEST CONTROL, INC.

Principal Place of Business

1404 WYNGATE LANE
LAKELAND, FL 33809-0882

Maiting Address

2300 29TH STREET NW
WINTER HAVEN, FL 33881
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8. Certificate of Status Dasired

04062008  No Chg-P CR2ED34 (11/05)
4, FE| Number Apphed For
59-3558803 Not Applicable
$8.75 aaditional
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6. Name and Address of Current Ragistorod Agont

LEMONS, CAROL D
2300 28TH STREET NW
WINTER HAVEN, FL 33881
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8, The above named entily submits this slatement for the purpose of changing its registared office or ragistersd agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typad of ppnlad nama ol registarad agenl and title if apphcable

(NOTE. Registarad Agani signalura required whan reinslalng)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

TLE D

NAME HORTON, LANCE

STREET ADDRESS | 1404 WYNGATE LANE
cy-§r-2p LAKELAND, FL 338090882

[ . —

TITLE

NAME

STREET ADDRESS
CIiTY-37-21P
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
Ciry-8I-217
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TILE

NAME

STREET ADDRESS
CITY-§T-21P
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05/23/08-30051-018 150 00

12. | hereby certify that the information supplied with this filin
indicated on this repert of supplemental raport is true a
of the corporation or the receiver oLlrusiae empower
changed, or on an attackment ;

does not quality for the exemptiens contained in Chapter 118, Florida Statutes. | further certify that the information

accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
u@mpowered.

SIGNATUR(Ej/

BIGNATURE AND TYPWFRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7 i

Daytima Phona #




