2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000075888

1. Entity Name
THE MAX PEST SERVICES, INC.

Principal Place of Business

112 CLEMONS ROAD
BRANDON FL 33510

Manling Addfess

112 CLEMONS ROAD
__ BRANDCN FL 33310

2. Principal Place of Business

3. Mailing Address

FILED
Feb 02, 2005 08:00 AM
Secretary of State

I

JNERI

Il

T

Suite, Apt. #, etc ) - Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

Cily & State o City & State 4. FE! Number Apohied For
59-3399351 “h‘& Applica"

Zip Country Zp Country 5. Certficate of Status Desired O geae.gesqafgfona]

6. Name and Address of Current Registered Agent

7. Name and Addrass of Mew Registerad Agent

MCCREARY, PATRICIA
112 CLEMONS ROAD
BRANDON FL 33510

Name

Street Address (P.0. Box MNumber 1s Not Acceptable}

Ciy
I

FL ) Zip Code

8. The above named entity submits this statement fal the purbose of changing ite registerad office or reglistered agent, or both, in the State of Flerida, [ am famittar with, and acces

the chiigations of registered agent.

.. o )

SIGNATURE

(NOTE Regrsterad Agenr signature raguired whan -enra;fa!mg)

g/-3/-45

narure, lyped of prNted nama of registersd agent and tite it applnc?{

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Depariment of State

8. Election Campaign Financing  $5.00 Maye
Trust Fund Contribufion. 1) Added to Fees

10. OFFICERS AND DIRECTCORS 1. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t )
e D S 7 Delete e [ Change [ At
NAME MCCREARY, PATRICIA HAME

SIBEET ADORESS | 112 CLEMONS ROAD B SIRELT AONRECS

CIre.st-ap BRANDON FL 3351¢ [y 4

UL E P \ Coeste ¥ war UUUUUUL{W@G Change g ]jﬁ-‘-ﬁi?h
NavE MCCREARY, MAX L KAME 1270280040017 150,60

SIREET aDDRESS | 112 CLEMONS RD. SIRLLTADORESS

Oy 51 0P BRANMDOM FL 33510 "Il 8] TP

UiE T Ooae e O Change LA
MANT NAME

TREET ADIIRESS STREET ADDRESS

Y- 1 7P oS- AF

WiLE Tloetete: § mie [ Change [ a4
HERE HEME

JTRETT ADDRESS SIREES ADDRESS

Ty ST-7ip LY S1-49

L S 7 Delete ung [ change [ A
NAME NANF

STREED ADGRESS STHEEE ADINRESS

ClY-ST- 4P EIVY.R)

nit T ) Ciosie  F e [ Change [T aa
HAME J NAME

SEREEE ADDRESS SIRFFTADDRESS

CiY-51-21P t

Y-St

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exernption stated in Seciion 119 O7(3)(), Florida Statites. | further certify that the iuiuif;‘naﬁgr

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or diiact,
of the corporation o the recelver of Tustee empowered ta execuie this report as reguired by Chapter 607, Florida Siahutes, and that my name appears in Blogk 10 or Black 31
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: Qe G110/ piate, Pa7ticin

SIGNATURE AND TYFED GR PRINTED NAME OF SIGHNING OFFIdha OR DIRESTOR

Lot gi- 2105

DS -y F-aF

© Daviene Phopa 4



