2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000078843 Apr 04,2007 08:00 AT
. Entiy Namo Secretary of State
MAXIMUM PEST CONTROL INC. ry
Principal Place of Business Mailing Address
1022 8. W. 11TH AVENUE 1022 S, W. 11TH AVENUE . ’
T R ”ll“m ”I ’lm lII”"m ||W||m Ilm '"I‘ ml’ 'I”’ MHWH’ ” ’Ill
2. Principal Place of Businoss - No P.O. Box # 3. Maiiing Addross
Suilo, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/05)
City & Stale City & Stale 4, FEl Number Applied For
65-0780262 Not Applicable
Zip . C?unlry . p o Couniry 5. Certificate of Slalws Desired ] gi.;gql}:\j?:c:“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent =

Name
MARKOVITS, DAVID
1022 S. W. 11TH AVENUE Streel Address (P.0. Box Number is Not Acceplabla)
CAPE CORAL FL 33991

City FL ‘ Zip Codo

8. The abovo named enbty submits this statement for the purpose of changing 1ls rogislered oflice or registored agenl. or bolh, in tho Slato of Fionda. | am familiar with, and accept
1ha obligaliens of regisierod agenl.

SIGNATURE

Signalure, lyped o prnled name of registered agent and uie r analicabie. (NOTE: Regsiered Agent signature required when reinslating) DATE

' FILE NOWI!! FEE IS $150.00
- After May 1, 2007 Fea Will Be §550.00
. Make Check Paya ble to Florida Department of State

, 9, Elcclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution  []  Added to Fees

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T MD [ elate 1 [ Change [ Addilion
NAVE DENISE, MARKOVITS N

SIRETADDRISS | 1022 SE 11TH AVENUE SIREFT ADDRISS N4 ){qmw]%g%ﬂ . -

env-si-zp | CAPE CORAL FL 33991 CY-SI-2P CLLAT=dUDTO=025 150, 00

nne. O petele IE T Change  [C] Addilion
NAMI NAMT

SN ADDRFSS SIRITT ADDRESS

CIY-$1-71p CIIY-SI- 219

1. 1 Delete [ [J change ] Addition
MAME - - . NabE - — : -
SIRFIT ADDRLSS STRECT ADDRESS

ClIY-$1-2P CIY-ST AP .

NI ' 1 oelele i [ crange [ Addinon
NAML NAME

SIHEE T ALOR 85 SIREFT ADDRESS

CITY-81-21P CIY- - 2IP

uny [T Delete e O change [ Addilion
NAMI. NAME

SINET ADDRI 53 SIRIT T ADDRISS

CHY-51-211 Gy -S- 2IP

i O pelete e . [ Change [ Adeilion
NAME NAME

SIRCLT ADDRESS STREET ADDRESS

CITY-S1-71P CIly-SI- 2P

12. ! hereby certily thal the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutas. | {urther cerlify thal the infermation
indicated on this roport o sugplemental reporl is ruo and accurate and ihat my signature shall have tho same logal elfect as if made under oath; thal | am an offlicer or director
of the corporation or (he racolver or lrusiee empowcered 16 execule Lhis reporl as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or on an attach 1 an addross. wilh all other ike empowcered. ;
T

SIGNATURE: ‘
IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Cnie Daytrrma Phone 4




