2008 FO o FILED
ANRUAL REPORT TION Jan 30, 2008 8:00 am

DOCUMENT # P04000145996 Secretary of State
1. Entity Name T ook ok
AIM PEST CONTROL & LAWN CARE, INC. 01-30-2008 90022 003 7H7150.00
Princinal Place of Businass Mailing Address
17567 615T PLACE NORTH PO BOX 25052
LOXAHATCHEE, FL 33470 TAMARAC, FL 33320
R B IREATARIRGIRGR A AR
Suile, Apt. #, etc. Suite, Apt. #, aic. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
32-0131451 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘;sqﬁj;;io”a'
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligationg of registered agent.

SIGNATURE
: Signetute, typed of printad name of regictartd agent and tite it applicatle. (NQTE: Registered Agent gigrature required when renstoing) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn F.lnancnng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. ) Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE DPST O pelste TTLE [ Crange [ Addition
HAME NAVARRO, CARLOS NAME
STREET ADORESS | 17567 61ST PLACE NORTH STREET ADDRESS
CITY-5T-2P LOXAHATCHEE, FL 33470 CiY-31-21P
TTLE O petete TLE [ Change ] Adsation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY-57-2IP
TTLE [ Delete WILE [ cChange [ Addition
RAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-21P
THLE 3 peete TITLE [ Change [ Adsiiion
RAME HAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2P CITy-SI-2P
TITLE [ pelete TITLE f1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TILE J pelete LE [ change 7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P CTY-sT-2P

12. | hereby certify that the information supplied with this Rling does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplememd\ report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bioch 11 1
changed, or on an atlachmant with an address, with all ather like empowered.

SIGNATURE . e (Crtlos A Nnntag s dud 250y (F57225737

SIGNATURE AND TYPED ORPRINTED NAME OF SIGHING OFFICER OR DIRECTOR Oats Daytime Prona ¥




