2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name

CALIBER PEST CONTROL SOLUTIONS INCORPORATED

P04000099527

Principal Place of Business

888 W 47TH STREET
MIAMI BEACH, FL 33140

Mailing Address

888 W 47TH STREET
MIAM! BEACH, FL 33140

FILED
Feb 03, 20035 8:00 am
Secretary of State

02-03-2005 90050 023 ***150.00

R R

2. Principai Place of Business 3. Mailing Address u/

Suite, Apt. #, stc. [ Suiite, Apt. #, elc. }‘ v

01082005 Chg-P CR2E034 (10/03)
.Lv/ A
City & State W City & State L8 4. FEI Number Appliad For
¢, 7 TE£-0763509 Rat Applcatle
ap Country Zp Country §. Cenificate of Status Desired O ?g'gfqlﬁﬂmw
6. Name ;Add;;u of curranlkﬂeigl:mmd Agent 7. Name and Address of New Registarad Agent
: Narne
GONZALEZ, JUAN J
888 W 47TH STREET Street Address (P.O, Box Number is Not Aﬁéptable)
MIAM! BEACH, FL 33140 .ﬁ" .
7
City ot FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed of prrtad name of regusteced agent and title # appikcabhe.

FILE NOWIH FEE IS $150.00
After May 1, 2005 Foe will be $550.00

(NOTE: Repistaiac Agent sipnatue requiced whan renatng) DATE
8. Elaction Campaign Financing $5.00 mayBs
Trust Fund Contribution, Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O pelete TITLE O Change {7 Addition
NAME GONZALEZ, JUAN J HAME

STREET ADDRESS | 888 W 47TH STREET STREET ADDRESS

CITY-ST- 2P MIAMI BEACH, FL. 33140 CITY-S1-2P

THLE Vv O oetete TME D change [ Addition
HAME OKUR, LORRAINE R HAME

STREET ADDRESS | BB8 W 47TH STREET STREET ADDRESS

CiTY-ST-2P MIAM! BEACH, FL 33140 CITY.ST. 20

TMLE D 3 Delete TITLE [ Change T Addition
HAME GONZALEZ, EGIDIO E NAME

STHEET ADDRESS | 150 ALTON ROAD #414 STREET ADDRESS T -
CITY-51-2° MIAMI BEACH, FL 33139 CITY-S1-2P .
ME [ petets e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LIrY-s1-29 CATY-ST- 2P

ILE - O peite THE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

TILE [ Detete TITLE DO Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P ciry-S1-20

12. t hereby cenl

changed, or on an attachrneght with an address, with all other i

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.075"3)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director

of the corporation or the receiver or trustee empowsred to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
oW, ;




