FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-12-2006 90186 047 ***150.00

DOCUMENT # P04000099527

1. Entity Name
CALIBER PEST CONTROL SOLUTIONS INCORPORATED

Principal Place of Business Mailing Address
838 W 47TH STREET 888 W 47TH STREET R
MIAMI BEACH, FL 33140 MIAMI BEACH, FL. 33140
e e WL A A
9200 NW 7 AVE | P O.Bo X 4o2yg!
Sute, Apt ¥, elc Sufo, Agt.#. eic. 01102006  Chg-P CR2EO34 (11/05)
Clty & State City & Siate 4. FEl Number Applted For
MIAM | L. il BEaAcH, FL. 76-0763509 Not Appiicabie
Zp Country Zp _ Country~ ) $8.75 Adcitionat
3‘315‘0 M IABAL DADE 3—5»/ L/D NIVAM( DﬂbE 8. Certificate of Status Desired O Fee Roaul
8. Nams and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Narne
GONZALEZ, JUAN J JoRA ) GonNZ2ARLE 2
B8B W47TH STREET Str:ﬁ Address (P.O. Box Number is Not Acceptable)}
MIAMI BEACH, FL 33140 ~
2020 CALRIS DR, APTH# A
Ci Zip Cod
Y M AMIE BEACH FL | 2°C° 3214,
8. The above nmw:mw Ing its registered office or registarad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragisteved agent.
e A Vi Ac? /o V4
SIGNATUR }ﬁmfmﬂ o printad rame of regiatered agent @ Mabis = (NGTE: Ragltersd Agent sgraiurs squrad whon ringiarng) DATE
Fll.g‘{owm FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P IR Deiote TE P M.change [ Addition
e GONZALEZ, JUAN J HAME GonNzZALEZ, JuanN CF:L
STREET ADDRESS | 888 W 47TH STREET seE aooress | o A CALAIS (D2, f(* _
onY-ST-ZP | MIAMI BEACH, FL 33140 m-S®  AAAM BEACH, (=C. 33)] 4/
THLE v ﬁo.m TIRLE [Jchange (] Addtion
NAME OXUR, LORRAINE R NAME
SYREET ADDRESS | 888 W 47TH STREET STREET ADDRESS
CTY-81-71p MIAMI BEACH, FL 33140 CiTY-$1-2P
mE D R peins e Clchange  [J Addition
NAME GONZALEZ, EGIDIO E NAME
STREET ADDRESS | 150 ALTON ROAD #414 STREET ADDRESS
GTY-SF-2P MIAMI BEACH, FL 33139 CITY-§1-2P
TTLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-5T-21P
THLE 0 petere TMLE O Cenge 7] Addition
MAME NAME
STREET ADDRESS STREET AODRESS
CTY-ST-BP CITY-ST-ZP
TIE 0 Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- S51-2P cay-§1-20
12. | hereby certify that the information supplied with this fiing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or suppl al report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver of trustes empowered to (-] report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an gttachmynt with an address, with all cifer like B
SIGNATURE: A i / /oé ¢ (Gosivzot a9
/ * ’ua'ruummm PRINTED W Dnas Daftame Phane #

L/ -



