FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT

DOCUMENT #K26391 / , ecretary of State
1. Entity Neme . = - o 04-24-2006 90346 050 ***150.00
CROWN PEST CONTROL SERVICE, INC.
Principal Place of Business Mailing Address
P 0 BOX 14-4763 P 0 BOX 14-4763
CORAL GABLES, FL 33114 CORAL GABLES, FL 33114
s oS s AR SREEAR KCTAED kA

Suite, Apt. . otc. Suite, Apt. #, ete. 03262008  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0058190 Not Applicable
Zip Country p Country 5. Certificate of Status Desired ?g'ggﬁf:dm""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MARQUEZ, BIENVENIDO i :
2230 SW 59TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City F L I Zip Code

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

SIGNATURE
Signeture, Typed or printed name of registerad agent and titie f apphcable. (NOTE: Ragiatersd Agent aigrature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Ceontribution, a Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete e [ Change  [3 Addition
WAME MARQUEZ, BIENVENIDO NAME
STREET ADORESS | 5505 N.W. 7 STREET STREET ADDRESS
CIY.ST-ZR | MIAMI, FL CiTY-5T-2P
TITLE O pelete TME [ thange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIFY-8T-2IP
TITLE 7 Delete TMLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
me 7 Detete TME Clchange [ Addition
NAME NAME
STREET ADDAESS B - STREET ADDRESS - T T
CIY-5T-29 CITY-ST-2P
THLE [ Detete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CINY-8¥-1P
TIME {J Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTy-85-21P oy-S3-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aI er like empowered.

-

SIGNATURE: > D - é/f_%%(% - 7&;%@-%2&

¥ OFFICER OR DIRECTOR




