2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S13967 .
1. Enlity Name . ‘
A. S. A. P. PEST CONTROL INC. FILED
COJUL 1L AM1): L
Principal Place of Businass Mailing Address e T
1610 NW. 3RD §T 1610 NW. 3RD ST , 7 STATE ..
DEERFIELD BEACH FL 33442 DEERFIELD BEACH Fl 334421646 EE, FLORIDA.. ..
us us
Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & Stale 4. FEI Number Applied For
BWZ28149 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . ~ Name . _ L .
COLLINS, JOSEPH A, Hi Street Address (P.O. Box Number is Not Acceptable)
1610 NW 3RD STREET
DEERFIELD BEACH Fi. 33442
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and btle if applicable (NOTE: Registared Agant signature required when reinstating) DATE

g, This corporation is efigible to satisty-its Intangible —-=s=as—-FILE-MOWHI-FEE 15:$160.00 ~z =~—=. 10" EIGG167 Cafmpaign Finaicfig ~_ ~ ~ $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s

(Sﬁﬁcmeﬂa on back) O Make Check Payable to Department of State
1. ¢ \.! QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " D [ pelete TME [C)change [ Addition
e 2 | COLLINS, JOSEPH A, il NAME IR T e
sTREET AQDRESS | 4890 NE 3RD STREET STREET ADDRESS =300 l:&g,%ﬁj;%%%ions =
CITE-ST-2IP DEERFIELD BEACH FL 33442 CITY-§1-2IP aa - - -
me D Detee me 00003 34T Lge
NAME NAME ¥
STREET AEDRESS STREET ADDRESS _EE; ?58'630650 1 EEE;;SB 1 10
GiTY-S$T-2IP CITY-ST-7IP . . i .
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TLE [ pelete TILE [ change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-2IP
TTLE [ Delete TILE [ change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP
ITLE [ Delete TILE : M rhanne [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP #

13. | hereby certify that the information suplie with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that e Information
indicated on this report or sdpplemenairehior is true anc accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the f&ceive I pdbacuered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atiag i A ali other like aepwered.

SIGNATURE:

Jose ol Callind™ (of20]pe (ami) 2u0- Q0%

e AN TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR 1 ata Daytime Phone #

GR2E034 (9/99)



