2006 FOR PROFIT CORPORATION Feb 27951()16121)08:00 AM

¢ ANNUAL REPORT
DOCUMENT # 590233 Secretary of State

1. Entity Nems
ALL SAFE TERMITE & PEST CONTROL, INC.

Principal Place of Business -~ Wailing Address
2018 [ SLIVER SPIRNGS BLVD PO BOX 6269
OCALA FL 34470 US )  OCRLA FL 34478 LS

AN BIEN I

02072008 Ne Chy-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PETTTr—— - Pegiea far

58-3062663 B Not Applicabla
X . $8.75 Additianat
5. Certificate of Stalus Desired [ﬂ/ Feo Required

8. Namae snd Addross of Current Registered Agent
LOWREY, WALTON E
2014 S.E. 3RO PLACE : DO NOT WRITE
OCALA TL 38473 IN THIS SPACE

8. The above naroed entity submils this s1aterrant for the purpose of changing its registered office ur registered agent, or beth, in the State of Florida 1 am famifiar with, and ateem
the oliigations of ragistered agent.

SIGNATURE
Signaluiw, 1yped et (INOD A 0 Tegisipled ADEN ARG N8 ) ApDITaDk, INGIE: fropistared Agsnt sigralucs 18gueted whon (uieslanng) . DATE
9. Elgctian Campaign Financing $£5.00 Moy Be
Aﬂe: &E,ﬁ?g&%{f&':,ff;fg‘fgm_m Trust Fund Contribution. 0 Addegte Fees
16 7 QFFIGERS ANG GIRECTORS ! T
URE P
NAME LOWREY, WALTON E

SIRECTADDRESS | 2014 S.E. 3RD PLACE
CiTY-S7-2° QCALA, FL 34471

IE v Hithh 313425

NAME LOWREY, JULIE PR AN s -

STREETADLRLSS | 2014 S.E. 3RD PLACE o Wil 0s- S04 1111 153,75
_ﬂ(ilgl\'-‘s_'l-_I'P__ CCALA, FLL 34470

TME

HAME

e DO NOT WRITE
. IN THIS SPACE

STACLY ADORCSS
Gity-§t-2IF

TAILE

WANT

STALET ADDRESS
Cuy-§r-2

TLE

NAML

STREET ADDRESS
CATY-67-I1P

12. | hergy cenilg Inat the information supphied with this fiing does not quaiily for the exemptions contained In Chapter 119, Florida Siatutes. | furiher certity 1hat the Information
Indicated an this report ar supplemental report ie frue end accurale and that my signature shall hava the same fegal effect as if mada under cath; that | am an officer ar diregtor
at the carporaton Ur‘_}ﬁs.mn%ive ar krugles ervpowerad to executa Wls repo ag raquired by Shaptar 807, Flarida Statutes. and that my name appears in Block 10 or Black 113
changed, or on achinpht wilh an address, wih all cther like empowered.

—————

SIGNATURE:

v 2 -/in-06

Paytre Pnane #

SIGNATURE AN n'r(d' nn’mmrzu NAME OF SGNINT CRFICER OR DIRECTOR



