2008“FOR PROFIT. CORPORATION

' 'ANNUAL REPORT

DOCUMENT # L30190-

1, Entity Nama

CIMEX PEST MANAGEMENT, INC.

. Princlpal Placa of Business

152 SYCAMORE DR.

Maillng Address
152 SYCAMORE DR.

DEBARY, FL 32713 US DEBARY, FL 32713 US

FILED
o Apr 24,2008 08:00 AV
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- - 8. Name and Address of Current Regigtered Agent . SR VS BT kG

DEILUS, ALAN J.
152 SYCAMORE DR.
DEBARY, FL 32713

1 DO NOT:WRITE™
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8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | em familiar with, and acce,

Whe obligations of registerad agent,

SIGNATURE

Signature. typed or printad namea of registerad agent and utke i applicable

{NOTE: Regisiarad Agenl gignatuce requirad whan roingtating)

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Foo wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Feses

10. QFFICERS ANC DIRECTORS

1

D

DEILUS, ALAN J.

152 SYCAMORE DRIVE
DEBARY, FL

TTLE
NAME
STREET ADORESS
" oiry-si-zp

0

DEILUS, MARIETTA
152 SYCAMORE DRIVE
DEBARY, FL

TLE

NAME

STREET ADDRESS
CITY-s7-2P

Tine

NAME

STREET ADDAESS
CITY-5T.2IP

Do’ NOT WRITE

TINE

NAME

STAEET ADDRESS
CITY-ST-2P

IN THIS SPACE

TTLE

NAME

STREEF ADDRESS
Cry-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Staiutes 1 turther cenli‘y that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directo

of the corporation or the receiver or trustee empowered to BXEUtS
charged, or on an attachment with an address, wilh all-e
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s required by Chaple

687, Florida Statutes; and that my name appears in Block 10 or Block 11



