2006 FOR PROFIT CORPORATION FILED
*~~—-ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # viae72 Secretary of State
1. Entity Name 02-20-2006 90044 033 ***150.00
ALLSTATE TERMITE & PEST CONTROL, INC.
Principal Place of Business Mailing Address
3323 NORTH KEY DRIVE, SUITE 9 3323 NORTH KEY DRIVE, SUITE 9
U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 ({10/05)
Cily & State City & State - -|" 4. FEI Number S e—e - Appled For -] -
65-0344045 Mot Applicabls
ap Couniry Zip Courlry 5. Certificate of Staws Desired [ fi;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P .
) ail s ,5 Ci1Ss>n
ggz%KSbﬁEE}yEY DRIVE. SUITE 9 Slrt:;el Address {P.0. Box Numbgr is NalAcceptable)
N FT MYERS FL 33903 ' :
o]
. Y N FT MyeRrs FL | 55§ o 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered age'nt, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

Paul Poris500 O2-63-¢l

Signatute, typed o printed namy ol regiskared agent and bile il apphcabia (NOTE: Registared Agent signalure reguraed when reinstatng) DATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contricution.  [J  Added to Fees

GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. O pelete TTLE " Ochange  [7] Addition
NAME BRISSON, PAUL NAME
STREET ADDRESS {3323 NORTH KEY DRIVE, SUITE 9 STREET ADDRESS
Cimv-81-2F - INORTH FT. MYERS FL 33803 CITY-ST-2IP
TITLE P . ) [ Delete TILE O change [ Addition
NAME HUMPHRIES, JAMES HAME
STREET ADDRESS } 3323 NORTH KEY DRIVE, SUITE 9 STREET ADDRESS
on-s-z2¢ |FORT MYERS FL 33903 CIry- §T-2P
Tt D 2 Delete e Ol Crange [ Addition
HAME ROOKS KAREN_ __ e~ e N S -— -
STREET ADDRESS 13323 NORTH KEY DRIVE, SUITE 9 STREET ADDRESS
COY-5T-7P  INQRTH FORT MYERS FL 33803 €iry-S1-21P
TMLE {7 Detete TIRLE O cChange [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CiTY-5T-Z2IP
TINLE [ Detete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 3 pelete THTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI- 2P CIY-S1-2P

12. | hereby cerlity that the intormation supplied with this fiting does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that e information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this reporn as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block "
if changed, or cn an attachment with an address, with all other like empowered. . - e

SIGNATURE: 7l onesent. od-p3-06  239- 656-iT 1L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




