FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 22,2007 8:00 am

DOCUMENT # V14672 Secretary of State
1. Enlity Name 02-22-2007 90024 005 ***150.00
ALLSTATE TERMITE & PEST CONTROL, INC.
Principal Place of Busingss Mailing Addross
3323 NORTH KEY DRIVE, SUITE 9 3323 NORTH KEY DRIVE, SUITE 9
NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 33903
2. Principal Prace of Businoss - No P.QO. Box # 3. Mailing Address
Suite, Apl. #. elc. - Suile, Apt. #, olc. 15t MOORE CR2E034 {10/06)
City & Stale : Cily & State 4, FEI Mumber 65-0344045 !Applied For
— -—— {Nol Applicable
Zip Country Zip Country 5. Corlificate of Stalus Desired O $8.75 Addttional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
) N Name
BRISSOR, PAUL :
1,3323 NORTH KEY DR!VE, SUITE 9 Street Address (P O Box Number is Not Accoptable)

‘N FT MYERS FL 33903

City FL [ Zip Code

8. The above named entily submils this statement for [he purpose of changing its regislered office or regisicred agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

. < T
SIGNATURE ,M“gé\- ZA 2./ lea

— - il
Swgnature, tyred of profed narme of Cgsior 1 gad lille ¢ anpheatle fNOTE Regisieros Ageni signaiuit "emircd wien tanglaing) :.i-[:

.FILE NOW!!! FEE IS $150.00 . L
S 9. Elcction Campaign Financing  $5.00 May Be
After May 1, 2007 Fe‘? Will Be $550'00. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

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

ne ST 7 pelee T Ol ciange (] Addition
NAME, BRISSON, PALL HAME

it | aooness | 3323 NORTH KEY DRIVE, SUITE & STRELT ADDRISS

ey s1-zp | NORTH FT. MYERS FL 33903 eIy ST ap .

i P o Celote i ' N #ehange O addion
NAM! HUMPHRIES, JAMES AL Debow, %) fian i

sIrrADDRESs | 3323 NORTH KEY DRIVE, SUITE 9 smiTAEss | 3324 No=fTh Kij Dr, diite 9

ciry-si-z¢ | FORT MYERS FL 33903 Chy-si-zip Mook, FarT Hljcﬁ‘ L 13907

i _ | - —_ [ Oolgle B wyr (1 ehanas __ 71 Addition |
NAMI AT

ST LT ADDRESS SINEET ADDRESS

CINY- ST-71P Gy st 2P

I L1 oerele i [ Chiange [ Addilion
NAME NAMF

STHEEY ADDRESS SIRELT ADDRISS

CITY-ST-2IP oy ST 2P

Ih; T pelete nné [change [ Addilion
NAME NAMI

SIRLET ADDRESS SIFLE T ADDRESS

CIY-$i-/F cly 81 ap

s, [ pefets M [ change [ Addition
NAME NAME

SINEE[ ADDRESS SIREE [ ADDRESS

CITY-SI-2IP cIry s1-2IP

12. | hereby certify that the infermation supplied wilh lhis filing does not qualily for the exemplions conlained in Section 119, Florida Slalutes. | further cerlily that the infermation
indicaled on this reporl or supplemental report is lrue and accurate and thal my signalure shall have he same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered lo exccute this report as required by Chaplor 607, Florida Statules; and thal my name appoars in Block 10 or Block 11
if ¢hanged, or on an attachment with an address, with all other like empowerod.

SIGNATURE: : é/\/;‘ﬁ-b . 3T 2’/( 2./2007 23%-6 5617 (L

SIGNA TURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Tate Dt Pacng #




