2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # P04000145996

1. Enlity Name
AIM PEST CONTROL & LAWN CARE, INC.

03-23-2005 20056 039 ***150.00

Principal Place of Business

9205 NW 67TH TERRACE
TAMARAC, FL 33321

Mailing Address

TAMARAC, FL 33321

9205 NW 67TH TERRACE

50030262

Principal Place of Business

Q205 N 1) 172 Sreeer]

JI0E 4 L

il | |11V

Suite, Apt. #, elc. Suile, Apt. #, etc.

[ <Z33a7—1-Blosesr

5939/ —

Couniry
Bl

WIAED

01172005 Chg-P CR2E034 {(10/03)
Cily & Stata City § State 4, FEI Numbar Applied For
Tamaent £ 70 BALAC, [ 012145/
Zigy $8.75 additional

. Cerlifi i
5. Cerlificate of Status Qe_sujeq- L1 Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FILINGS, INC,
3732 NW. 16TH STREET
FT. LAUDERDALE, FL 33311-4132

Name

Streel Address (P.O. Box Numbar is Not Acceplable}

City

FL | Zip Coda

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

>

Signatine, lyped or printed namo ol regstered agent and litle if appheable.

(NOTE: Hixgislerat Agont signature tequited when reinstating)

DAIE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPST 3 Delete e DPST Whange [ Addition
NAvE NAVARRO, CARLOS AN MAVARED, CAELOS
STREET ADURLSS | 9205 NW B7TH TERRACE swecooness | 4205 N W &) TE STREET
CATY-ST-2P TAMARAC, FL 33321 CITY-5T-2IP TAD ALAC . yal / 23 j '371 /
TITLE ] Delete TTLE [1Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CIFY-ST-7
TUTE - T s s T - “Ooeee e b et S ~[Ichange” "] 'Addrion
HAME HAME
STREET ADDRESS STREET ADDAFSS
CHTY-ST-I CITY-ST-29
TMLE L] Deteta TME [ change [ Addition
NAME HAME
STREET AGURESS STREET ADDRESS
CITY-SI-2IP CITY-S1-ZIp
e, 3 Delete TNLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CiTY-5T-2P
TILE [ Deteta TIRE [Jchange [ Addition
HAME HAME
STREFT AIDRESS STRFET ADDAESS
CITY-S1-2P CATY-ST-2P

changed, or an an attachment with an addrees, with all other like empowered.

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation ar the receiver or ruslee empowered 1o execute this report a5 required by Chapter 807, Florida Statutes; and lhat my name appears in Block 10 or Black 11t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Datra Daytima Phone ¢




