FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

___ ANNUAL REPORT ecretary of State
DOCUMENT # P03000005623 G 04-23-2007 90256 025 ***150.00

1. Entity Name

EARTH'S BEST NATURAL PEST MANAGEMENT CORP.

Principal Place of Business Mailing Address '? 1“ G
4815 ALCEA ST 4815 ALCEA ST QQQ'?
NEW PORT RICHEY, FL 34852 NEW PORT RICHEY, FL 34652

2 ey e of igs'\”ess -I Nf’ ro Bé”c\ 3. Maling Adoress HIIN"‘ ”} m" m” "m "W "”"lm "m I”ll Imlﬂm mm’ “ im

7932 e

Suite, Apl. #, ete. Suite, Apl. #, etc. 04192007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

Ne ) QO(J‘ p"f\c‘hf '_f F(" : 22-3891041 Not Applicable
Zp 3 %5—_3 Country\! j‘g Zip Country 5. Cenrtificate ot Status Desired ] $8.75 Aaditional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
GOLDBERG, GLENN S\ €222
133 FIRSTSTN, STE 2 Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33701

IZ s Aliee SF
ya - YNepg BE RiTheo FL | P%das

ose of changing its registered office or registered agent, or both, in the State olFlorida, | am ftamiliar with, and accept

8. The above named
the abligations gife /7/ 7

SIGNATURE
Signalure, typsd of printed name of registared agent %’{ppli _bl{ {NOTE: Reqistered Agent signalture requiren wnen reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution, O Acded to Fees
10. OFFICERS AND DIRECTORS 11. (B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o O Delete TITLE EZ-Z-O 5‘-\;.,(‘);«\ /' [ Change m«}dilion
NAME EZZO, WILLIAM . NAME S
STREET ADDRESS | 4815 ALCEA ST STREET ADDRESS '{%{ {A l c ot
CITY-81-2IP NEW PORT RICHEY, FL 34652 ciry-S1-21P M@c&fﬂ (_‘f: /2 ’Zh"ﬁ ?/ 3 ‘fé‘ Z
THLE ™ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-sT-2IP CITY-ST-2IP
TITLE O oclete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZiP CiTY-ST-2IP
TILE [ Delete TITLE [ Change  [] Aaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-8T- 7P
TITLE [ pelete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P T CITY-ST- 7P

12. | hereby certify that the infggeffation supplied with (P fmng doeg not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report prsupplemental report is trué rate and that my signature shall have the same legal efiect ag if made ungler oath;, that | am an officer or dire
of the corporation or 1€ receiver or trustee empo a'éxecuie this report as required by Chapier 607, Florida Statutes fand that myfhame appears in Blo ﬁ Block

changed, or on an agfachment with an address = FIMEEATke empowered. : 7 / 7 Q

SIGNATURE:
RME OF $1GNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUREAND TYPE




