2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000001862

1. Enlity Nams

MAXIMUM PEST SERVICES, INC.

Feb 07,2008 8

Privcipal Place of Business

4911 NES AVE
OAKLAND PARK FL 33334

Muiting Address

PO BOX 23578
FT LAUDERDALE FL 33307

2. Principad Place of Busine

< - No PG Bor#

3. Maiing Adgrass

Suite, ApL. #, etc.

Suille. Apt. #, alc.

1st MOORE

:00 am
Secretary of State

02-07-2008 90020 043 ***150.00

L

CR2EN34 (10/07)

City & State City & State 4. FEI Number Applied For
65-0602547 Not Applicable
Zip Sunir Zi Countr i
P Couniry " il 5. Certficate of Status Dasired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" MName
CROW, LISA - .

43911 NE 9 AVE OFFICE C&D
OAKLAND PARK.FL 33334

Sueer Aduress {P.O. Box Memper is Not Acceptable)

City

FL

Zip Code

8. The above named anti
the cbligations of redi

submits this stalement for tha o
rerd agent.

cose of changing its registersd office or registered agent, or £otr, in the Swate of Flovida. |am familiar with, and accept

SIGNATURE .
Sagnisre, tybed 4 STREO G o s ageeT vl W e Fapieatio, IRGTE PegIalerag AZGRL Btk e anpin s wnah renstings DATE
9. Hlection Campaign Financing $5.00 May Be
Trusi Fund Conwiution. [ Added to Fees
o OFFICERS AND DlFtECTOR:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE PD e e S, o & [Srchame [ Aadition
Ktk CROW, CHRISTOPHER HaME S ¢
STREET ADDRESS | 4321 NE 17 AVE STREET ADDRESS | “/5F gy IME R V2
ari-st-ze - JQAKLAND PK FL 33334 OIS | omeeane aed Ec ™ EX <4
7L STD ot me Sa~ € [Fthange [ Andtion
NAME CROW, LISA HAME = een, £
STeEET ADDRESS | 4321 NE 17 AVE sreE e | 97 APL A’V
omesT-2P | OAKLAND PK FL 33334 I | Qg Rl Sttt (¢ 3233
g PD J Deete MILE O Change [ addition
NAME Ch n, 1’ (q crow . R L i _ o
STREET ADDRESS | 4§11 prg 16!4«' ToClice DT STAFET AOGRESS
BTS04 e /! fack F( 3 3334 CATY-5T- 21
THLE E [ paiete TILE [JChange [ Addition
HAME LiSG Ccroew e CAD HAME
o
SIREET ADORESS | R e/ vE FAVE STREET ADORESS
oy -sT-21P Dﬂwﬁré f =3 33354 GCITY - 51-2p
MI7LE [J Deicte TLE 3 Change [ Additien
HAME HERE
$TRICY ADGRESS STREET ADDRESS
GITY-ST- 2P GITY-S1- 29
TITLE ] Deiete TLE [ onange [ Aodition
HAME HANE
STRZET ADDRESS STAEET ADIRESS
IY-ST1.290 CITY-51- 20

12. | hareby cerlity Ihat the information suoglied with this fiing does net qualify for the exemptons contained in Seclion 118, Flerida Staiutes. | furthar certify that the intormation
indicated on this report or supplemental repont is true and accurate anc thal my signature shall have the same legal ettect as il made under oath: that | am an officer or directur
of the corporation or the receiver or ruglge empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name a2ppears in Biock 19 or Block 11

It changed, ar on an attag

SIGNATURE:

cdroes” with all o3

27 Hre empowered.

0["$£,Zcr?6au /250 SY-S20 YoSeo

D TYPED OA PRINTED HAME OF SIGNING OFFICER GR DIRECTDR

G

Dayime Fnone »




