2007 FOR PROFIT CORPORATION » .

ANNUAL REPORT , FILED
DOCUMENT # L30190 5 Apr 26,2007 08:00 AM
CIMEX PEST MANAGEMENT. INC. Secretary of State
Principal Place of Business Maiting Address
152 SYCAMORE DR. 152 SYCAMORE OR,
DEBARY, FLL 32713 US DEBARY,FL 32713 US

VSRR

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

59-2981029 Not Applicable
8. Certificate of Status Desired a gg;’fq ‘ﬁgﬂonal

6. Name and Address of Current Registered Agent

DEILUS, ALAN J. DO NOT WRITE

152 SYCAMORE DR.

DEBARY, FL 32713 IN THIS SPACE

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 famniliar with, and accept
the obligations of registered agent.

SIGNATURE
SIDNBNIME, ypad or pritted niins of regisisrad agent and tile if eppkcablo. {NDTE: Reglistorad Agent signatura required whsn reengtating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foo wili be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS f
TILE D
NAME DEILUS, ALAN J.

STREET ADDRESS | 152 SYCAMORE DRIVE
CY-ST-2P DEBARY, FL

TME D

NAME DEILUS, MARIETTA
STREET ADDRESS | 152 SYCAMORE DRIVE
CITY-57-7IP DEBARY, FL

TLE
NAME

e | DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRFSS
CITY-ST-2iP

THLE
NAME

STREET ADDAESS
CITY-ST-ZP OGO 32773

ThE D000 -00053-010 150,00
RAME
STREET ADDRESS

CIFY-§T-2P

12. | hereby oart'rg that the information supplied with this filing does not quaiify for the exempticns contained In Chaptsr 119, Florida Statutes. | further certity that the information
Indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empow qcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addlyvﬂ wered.
SIGNATLIRE: ;Z ;




