~ " 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # po8000001862 Feb 06’ 2006 08:00 AM
1. Crity Narm Secretary of State
MAXIUM PEST SERVICES, INC.
. E’unc't;; .F_‘!;ce at ETusmess o . WMasing Aoddress
4911 NEQ AVE PQ BOX 23578
B R
2. Pnncipal Flace ol Busness 3. Mamng Adoress
Sulte, Apt §, ele. Siie, Apt, i, etc, - 15t MOORE CRZEC34 nﬂm—s}
Ci 5 Ciriy & & . FEIN Apphed Far
\ty & State tly e 4 1 Numier §5-0802547 p sz;:mhtah_::
Zp Couniry Zp Country §. Certilicate of Status Desired 27' ?g';esqﬁ:;ﬁmd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Nama
Esﬁg%é‘ 115-?‘ AVE Strest Address (P.O. Box Numbey 15 Nol Acceptabie) Bl
CAKLAND PK FL 33334 '
l City o - EL | 7P Code

8. The avave named entity subrmits this statement for the purpose of changing its zeguste:ed g office or regls‘ered agem or beth, in the State ut Fiorlda tam famﬂ(a! w:th and acl‘n
tha anhgations of reqisierad agent

SENATURE

Setprsaie ayfasd o PASICE Darrk o e et Aol pvd W AR atsie (NOTE Regstet2il Agent signalwse mopmd when (cisialyg| CATE

FiLE NOW’I’ FEE'IS $150.07
“After May 1, 2006 Fee Wil Be $55£3 1]
Make Check Payab!e Io Florjda Pepartment of State

9. Erechon Campaign Financing $5.00 Way &
Trust Fund Commbuton.  [J Added 1o Fees

10, o . OFFICERS AND QIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRCGTURS IN 11
Tk PD O eicte HILE {7 Change A
NibtE CROW, CHRISTOPHER ~ HAME UN0000421 798
SIREEY AppliLsy [4321 NE 17 AVE SIRLET ADORLSS 02¢ Eé OE-BO0E 4024 158,75
LY -S3- 1 OAKLAND PK FL 33334 Q-1 41 - et
T STD 3 pelete e [ Change [ o
RAME CROW, LISA HAME
STRELE AGDRLSS L4221 NE 17 AVE SlhkE Y ADDRESS
Grv-seae  (OAKLAND PK FL 33334 ) CHA-S5- 1P
e B 3 Cetete T O ovange ] aarr
NAME N
STREET AUDRLSS STAEET ADDRESS
(| Cifv-i-a CIY-S1- 19
mLE 3 Delete it 3 Changs £33 Acms
NAME NAME
STREFT ADDRLSS SIRECT ADURESS
| Giv-seap oir-st-ap |
nnz 3 pelese T [ Crange [ At
HAME NANE
STRECT ADDRESS SIRELT ADDRESS
Cif¥-SI- D &ify-s1-aF

-

IELE 1 Delete Wit (3 Change [
NAME KM

STREES AODRESS SIRELT ADDRESS

CHY-5T- & ov-size |

1Z. 1 hereby certily (hat (he informaton supphed with ttes filing does nat qualfy for the exemptions comanea in Sschon 119, Flonda Statutes. § furthes Cottify vat e mformac.m
ndrcated on lhis report ar sugpiamental repaort is true and sccwate and that my sighature shall have the same legal effect as I made under aath; thar | am an officer or diredi.
of the corporahon or INg receiver OF TUSIEs @ y te his report as saquired by Chapter 667, Flarida Statutes; and thal my name appears in Block 10 or Blpck 1
if changed, or on an allachnwent with a! L thapdike ampowered.

SIGNATURE:

e AN TYPED OR PRMNTED RAME GF SIGMING OFFILER DR HRECTAR - - Nae Cayivne Prena &



