2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 06, 2007 8:00 am

DOCUMENT # P98000001862 . Secretary of State
1. Entity Name 03-06-2007 90007 012 ***150.00
MAXIMUM PEST SERVICES, INC.
Principal Place of Busingss Mailing Addross
4911 NEQ AVE PO BOX 23578
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number 65-0602547 Applied for
Nol Applicable
i Couniry Zip Gouniry 5. Cerlilicale of Stalus Desired ] $8.75 A_ddnional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , *
CROW, LISA | Lisa. Clow
4321 NE 17 AVE Slregt Aadress (.0, Box Numbdris Not Acceplabla) -
OAKLAND PK FL 33334 41| N.€. Fave ofrcee CH+D

Ci Zip Code
Captancs Ze A FL 7%%&4
8. The above named enlity submits Ihis slatement for the purposc of changing its registered ollice or regislerad agent, or bolh, in the Stale ol Flerida. | am famimar with, and accepl

lhe cbligations of registered agent.

SIGNATURE

Signhiure, lyped or printed name & registered agent and bille ¢ applicacle (NOTE: Regrstared Agent signalire required when reinstaung} CATE

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITICNSfCHANGES TO OFFICERS AND DIRECTORS IN 11
AITLE FD 1 elele e [ change  [] Addition
NAME CROW, CHRISTOPHER NAME
SINCT ADDRESS | 4321 NE 17 AVE STRLET ADDRI S5
ev-si-zp | OQAKLAND PK FL 33334 CITY-S1-7IP
L STD O elete i [ Change [ Addilion
| NAME CROW, LISA NAME,
sIfET apopess | 4321 NE 17 AVE STREE] ADDRESS
Ty -ST-2IP CAKLAND PK FL 33334 CINY-SI- 7P
TE [ pelete TLE [Jchange  [] Addifion
HAME NAME
STREET ADDRESS STRFE! ADDRESS
ey sree__ | _ - ~g LTVTRER -
TIIE 7 Delele e [ Change  [T] Addition
NAME NAME
SIRFET ADDRESS STHER T ADDRESS
CIrY-SI-21p eIy - S1- 2P
nme O polete T ) change [ Addition
NAME NAML;
STAEET ADDRESS SIRTET ADORESS
CHIY-Si-2IP CITY-S1-2IP
THIE, O oelele e [ change  [J Aadition
NAME NAME
STRELT ADDRESS SIRE | ADDRESS
CITY-S1-7IP CITY-S1-2IP

12. | hereby cerlify that the informalion supplied with Lhis filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is ue and accurale and that my signalure shall have the same tegal effect as if made under oalh; that | am an officer or direclor
of the corporalion or the recoiver or trustee empowered to execute this report as requirod by Chapler 607, Florida Stalutes; and that my name appears in Block 10 er Biock 11
if changed, or on an attachment with an address, with all otherdike empowered.

SIGNATURE: (Zf/;‘/oﬂéfr“qyaou 2_20,0’7 QS‘/"?é‘{.S'I?

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTHR Caiz Cayt mg Phone »




