FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000145996 01-29-2007 90080 030 ***150.00
1. Entity Name
AIM PEST CONTROL & LAWN CARE, INC.
Principal Place of Business Mailing Address -
9205 NW 67TH TERRACE 9205 NW 67TH TERRACE
TAMARAC, FL 33321 TAMARAC, FL 33321
T T - A0 AR
17687 ©r D PLaeE jent| PO, Cox R8s
Suite, Apt. #, elc. Suite, Apt. #, efc. 01182007 Chg-P CRZEQ34 (12/06)
City & State , City & State 4. FEI Number Applied For
Loxansredfe, H 33470 |ramacac F/ 32-0131451 Not Applicabla
lea 3 %7 . Coumryq S 593/3 ) Counzrzs 5. Certificate of Status Dasired O ?ese‘;g;-j\i?:;ﬁona‘
. 6 Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent
Nama
FILINGS, INC.
1732 NW. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
City FL | Zip Cods

8. The above named entity submits this stalement for the purpese of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of regrsterad agant and iiie i appicable {NOTE; Regrstered Agent signatura required when renstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST O Delete TME Change [ Addition
NAME NAVARRO, CARLOS NAME
STREET ADDRESS | 9205 NW 67TH STREET steer anoeess | / 25 &7 L/ 57 10[,/?&& A0 LTH
or-sT-2P | TAMARAG, FL 33321 CITY-T-21P Lom HATTCHEE £~ / Qiﬁ(,b?()
TITLE 7 Delete TITLE 7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-53- 2P
TIME ] Delete TNLE (O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7P CIY-ST-2P
TME 1 Delete TILE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CiTY-ST- 2P
TME [ oelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST- IF CTY-$T- 2P
TIMLE O pelete THLE [JChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12, | hereby certity that the information supplied with this 1i12_|:|§ does not quelify for the exemplions conlained in Chapler 118, Florida Statutes. | turther certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execuls this repor as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an attachment with an address, with all other like empowerad.
,--;”‘ﬁ
SIGNATURE: _¢_— /—’?_/"7&5/% /-25-07 GSY 7223737

SIGNATURE AND TYPED Eﬂ:rnLNTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




