FILED

Jan 31, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

01-31-2006 90014 016 ***150.00
C P04000145996
DOCUNENT #

AIM PEST CONTROCL & LAWN CARE, INC.

Principal Place of Business Maiting Address G 0 D 0 9 41 l

9205 NW 67TH TERRACE 9205 NW 67TH TERRACE
TAMARAC, FL 33321 TAMARAC, FL 33321
i —— A T
Jgﬂg MU o7 STEELEET L0E NW &7 STEEET
Suite, Apt. . elc. Suife, Apt. 8, otc. 01232008  Chg-P CR2E034 (11/05)
City & State p City & State 4, FEl Numbar . Applied For
—AMALHC  +/ TAmaRAC, E/ 32-0131451 Nat Applicable
\3} .5 a J/ Country ap 5 33 °2,/ Couniry 5. Certificate of Status Desirad O ?i'ggn‘:fed;u"“al
6. Name and Address of Currant Reglsterad Agent 7. Namse and Address of New Registered Agent
Namg
FILINGS, INC. -
3732 NW. 16TH STREET Street Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 333114132
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Floricla. | am familiar with, and accapt
tha obligations of ragistered agent.

SIGNATURE
Signature, typed ar printed nama o ragisterad agent and Lith H applicable. (NOTE: Pogistared Agent signature required when renstating) DATE
FILE NOWIY! FEE IS $150.00 8. Eiection Campaign Financing $5.00 way Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tme DPST 7 Deleta FTLE [ Change [ Addition
NAME NAVARRD, CARLOS NAME
STREET ADDRESS | 5205 NW 67TH STREET STREET ADDRESS
CIY.S7-2P TAMARAC, FL. 33321 CITY-ST-2P
TE [J Detete TMLE [(Jchange {7 Acditin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cy-57-2P
me 1 Delete LT Clchangs [ Acdition
HAME NAME
STREET ADDRESS STREET ADODRESS
CiTY-§7-3P ciry-§t-ap
TITLE 7 oelete TMe [Jchenge  (J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-S7-2P CITy-ST- 2P
e - 1 Deiete TILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ petete TITEE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-Sr-2P CiTy-ST-2If

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shalt hava the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowerad.

SIGNATURE: W . /-2 ok 5V 7225737
BIGNATURE ANSTYPED OR H!IDE!I?FAME OF 84 |G OFFICER OR DIRECTOR Dae Daytime Phona ¥




