2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 27, 2005 08:00 ANV
Secretary of State

DOCUMENT # P98000001862

4. Entity Name

MAXIMUM PEST SERVICES, INC.

Mailing Address

PO BOX 23578
FT LAUDERDALE FL 33307

Principal Place of Business

4911 NES AVE
OAKLAND PARK FL 33334

T

I Jil

2. Principal Place of Business 3. Mailing Agdress
Suite Apt # etc. Suite, Apt, #, elc 1st MOORE CR2EQ34 (10/04)
City & State City & State 4. FEI Number Applied For
65-0602547 Not Appicable
e Cauntry e Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROW, LISA

4321 NE 17 AVE
OAKLAND PK FL 33334

Sireet Address (P.O. Box Number is Not Acceptable)

Cily

FL

Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

NP e

1 bIetea rame of 0 57199 2gent and blle T Apin stle

‘NUTE Reg sterad Ager signature required when teastaling}

DATE

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

9. Election Campaigr: Financing
Trust Fund Contribution ]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

Pt PD T Detete (A o . [ change [ Addition
et CROW, CHRISTOPHER e o oannn1a924n

st Lane e 4321 NE 17 AVE SIREET ADDEES il ""LJ::!-'!DE“;:”.JE” -t 15E, .

iy s OAKLAND PK FL 33334 o372

Tt STD 3 detete L [Jctange  (CJ Addition
HARAL CROW, LISA MAME

sFRESi Ak sy (4321 NE 17 AVE CIRFE? ADBRESS

[T 13 OAKLAND PK FL 33334 CTy ST 2F

i [ oelete U [[] change T Addibon
Nk NAME

TR T AN STRECT ADDHESS

ClTr- 51 giv CIY . ST. 7P

Lit [ Detele i3 [0 Change  [] Acdilion
NAMY WAM?

SiA-FT AL Ree STREET ADDPESS

TIY S g Iy -ST. /P

I+ [ Delete HiLE [ change ] Acdition
HAMI HAME

L NI IETTETRR STREET ADORESS

QIE S sk CITY-ST- 2P

e [ Delete i [7]Change ] Addilion
AL NAME

R (YR TNITHREN SRCET ADGRERS

Crer sl CITY-ST 7IF

12. | hereby certly that the information supphied with this filng does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatan
Inchicated on this report or supplemental raport s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
pport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 ¢

Cala g e Bning




