2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Eniity Name

MAXIMUM PEST CONTROL INC.

DOCUMENT # Po7000078843 + -

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90175 016 ***150.00

Principal Place of Business

1022 8. W. 11TH AVENUE
CAPE CORAL FL 33991

Mailing Address

1022 S. W. 11TH AVENUE
CAPE CORAL FL 33991

TN ATI N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

MARKOVITS, DAVID
1022 S. W. 11TH AVENUE
CAPE CORAL FL 33991

A f -

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0780262 Not Applicanle
ip Couniry Zip Country 5. Certficate of Staws Desired [} 98+79 Additional
fFee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Streel Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The above

"' the obligations of relfistered agent.

SIGNATU

/\

ed efitity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

Al lo b

alure, ypen of prated name zrra'g.s izred agoent and ulle i applcahle

(NOTE Registeren Agent aignalure tetuied when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution, ]

$5.00 May Be
Added to Fees

11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 3 betete TLE /)?ﬁf)ﬁgl LIrecio IV' [O change T4 Additian
NawE MARKOVITS, DAVID NAME MARkOVITS ,  [Denist

STREET ADDRESS | 1022 §. W. 11TH AVENUE SREETADDRESS )50 S Lo 18R Querue

olY-5-7P | CAPE CORAL FL 33991 av-sw |Nape Qoral  FL 3399

e ' 0 Detete e ! [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP Crmy-S1-2IP

TiLE O Delete TITLE [Jcrange [ Addition
MAKF HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TMLE [ pejete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIHE 3 Delete TMLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-2IP

TINLE ] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST- 2P

of the corporation or th

if changed, or on an i'
SIGNATUR

12. | hereby certily that the igformation supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this repoNJof supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
goeiver or Irustee empowered 1o execule this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
yent with an address, with all other like empowered.

[- 33974 14,3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

4l Lot

Daytime Phona #




