- el

FILED
2006 FOR PROFIT CORPORATION Mar 23,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # S81082 v

1. Entity Name
ALLIANCE PEST MANAGEMENT, INC.

. Principal Place of Business Malling Addrass
14848 OLD HWY 447 P 0. BOX 605
TAVARES, FL 32778  US TAVARES, FL 32778 S

(R

03042008 Na Chg-P CR2EU34 {11/05)

DO NOT WRITE IN THIS SPACE |-

59-3083277 Not Applicable

$8.75 addniona

8, Cenilicata of Status Daskad ] Fee Regulred

8. Mamo and Address of Current Ragistered Agent

DAVIS, DENNIS L. DO NOT WRITE

18419 CAYMAN ST.

EUSTIS, FL 32726 - IN THIS SPACE

&. The above nemed Bniity submits this statementt far the purposa af changing s registered office or sspisterad agent, of both, In the Slate of Fiorida. 1 am familiar with, and accept
the obligations of registerad agant.

SIGNATURE _
Signstura, Syped or Pritled name of riepislered agent end e N aooficabls, {NOTE Registared Agent sigt ricpliack whar ral ] DATE
FEE ¢. Einction Campaign Finanting $5.00 May Be
Aﬂefl I\IH- fﬂfgg&a F.el:,iﬁ"fg 'gg5n‘uo Trus! Fund Contribution. a Added (0 Faes
10. QFFICERS AND DIRECTORS |
ME VSTD
NAME DAVIS, THERESA
STRELT ADORESS | 18410 CAYMAN ST T 1
CITY-§T-2IP EUSTIS, FL .‘;UQ?,GUD*}?SI 84 -
— = 04/07/06-30018-022 150.00
1
NAME DAVIS, DENNIS L

STREETADDRESS | 18418 CAYMANM ST.
City-57-21F EUSTIS, FL

TNE
NAKIE

amw DO NOT WRITE

- IN THIS SPACE

HARL
STRILT ADURESS
Civy-st-21P

TALE

NAME

STRTEY KDDAESS
CeTy-ST-2P

WRE
HamE

SEHLLT AVDRLSS
Y-t [

42. ) herepy cerltly that the Infarmatian supplied with this fiing does not qualify for the axemptions cantainad in Chapler 118, Florida Statutes. [ further cestify that the informalion
indicated or 1nis report ar supplamantal repart is trua and accyrats andd that my signature shall have the same legal effect as If made under oath; that | am an officer or gractor
of the corposation oF [he receiver o7 rusiee smpowerad to exacute this rapar as requited by Chepter 607, Floriga Siafules; and thal my name appears in Biock 10 ar Block 114
changad, ar on s aitashment with an addrass, with all ciher ke empowered. 35 ‘Q, -

- t
SIGNATURE =%M@M7@@MM
SIGNATUNE ANG TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECICA Dnte Daytirig Phane 4




