2008 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR)

FILED
Aug 21, 2008 8:00 am

DOCUMENT # V14672

1. Entity Mame

ALLSTATE TERMITE & PEST CONTROL, INC.

Secretary of State

(08-21-2008 90002 009 ***550.00

.Prmcipal Place of Busingss

3323 NORTH KEY DRIVE, SUITE 9
NORTH FT. MYERS FL 33903

Mailing Address

NORTH FT. MYERS FL 33903

3323 NORTH KEY DRIVE, SUITE 9

| TR

us us
2. Principal Plagce of Business - No P.O. Box # 3. Mailing Addres.
s Pondella Poed S O7 ﬁ(/na{ff//é?\eo&ci
Suite. A‘pL # elc. Suite. Apt. &, etc. 2nd MOORE CR2E034 (4/08)
S b= 7 Scube B3
City & State City & State ! 4. FEI Number Applied For
ot Foct MyerS Wocth = MyerS 65-0344045 Not Applicable
épz 9 o 3 Country Z_%. 29 03 Country 8. Certificate of Status Desired | ?g'gglﬁ?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name pQL [ B .
:??é%sh?gh'leﬁukEY DRIVE. SUITE 9 Streel Address AE;L.'(;./BDX Numberﬁr:;?’:xg? @) o
N FT MYERS FL 33903 SO femdelfo. ([Loo
Sedt'vre I
City _ FL Zip Code
Aor it FEt  Myers Zr5ds

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

he obligations of registered agent.

il Bngiemn

SIGNATURE

PQ_Q [ 5:’:’3: A

Signatre, typed o ;lrﬁau rane of regestered agent wad tie f applcadle.

(MOTE Regisieras Agent siiNuturd requirer wher rainttating}

3’/1 4 /03’
DATE

L L FILE NOWI!I-FEE 1S 5550'00 s : 5.607.193(2)(b), F.S., allows for the waiver of the $400.00 9. Elecion Carmoaian Finanain $5.00
j . DUE BY §eptemher 3, 2008 . late fee. By checking this box, the corporation certifies it ! Trust Fund C:nu?butior é] Add-ed loh:’:i?e
i‘ Make Check Payable to Flofida Department of State | did not receive prior nafice. Fee 1o file is $150.00. (1 -
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFHCERS AND DIRECTORS IN 11
TE ST (] Delete TITLE ST (X Crange [ Addition
MAME BRISSON, PAUL NAME Brisso~ | Fa .
STREET ADBRESS | 3323 NORTH KEY DRIVE, SUITE § STREET ADDRESS | 570 7 Pondaello anm'. Swife 3
CIrY-s1-2IP NORTH FT. MYERS FL 33903 CTY-ST-21P orth 156 My.ers ~{ 3237%03
TITLE P O Celete TIRLE © DEchange [ Addition
NAME DEBOW, BRIAN HAME DeBow , Brio—r .
STREET ADDRESS 3323 NORTH KEY DR STE9 st aovkess | o7 Pon d el R Road Swlee 3
CFY-ST-ZF  |NORTH FORT MYERS FL 33903 C-STIP | kA T AMlyers Ff 229072
TITLE O Delete TILE O Change [ Addition
“ NAME MAME - -
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHIY-ST-ZIP
T O Delete 3 [ change [ Addision
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-2P
LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CiTY-$T-Zip
TITLE O pelete TMLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CiTY-S1- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

f'/” leoy 239 436-171(4

SIGNATURE: 4&4_{24,4?% Paul Brissen
SIGNATURE &AND TYPED OR PRINTED N E 0# SIGNING OFFICER OR DIRECTOR

Date Dayt:me Prcne #




