2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 2909098 Jan 27, 2006 08:00 AM
1. Entily Name Secretary of State
BAY EXTERMINATORS, INC.
Principal Place of Businass ) . M;Ifi;gg_AE&ress
3421 W CYPRESS STREET _© P.D. BOX 4383 T
T MBI
2. Prncipa) Pluce of Business 3. Mading Address T
Sute, Apt. #, etc. Suite, Apt. &, elc 1st MOORE CR2E0a4 (10!05)
Cily & State T City & S - . FEIN ) Appled F
ly & Stat ty tale 4 ! Nurroer 59-1097780 r___&_i_‘p_Aiai_:;b!:
Zip Couniry Zp Country 5. Ceriificate ol Staius Desired 0 ?eae- gfqg?géﬁonaf
6. Neme and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent
- - { Name o o
Eé%g’g# Q‘HNCENT STREET ) Street Address (P.0. Bax Number is Not Acceplable)
TAMPA FL 33614
Sty FL Zip Code

B. The above named entity Submits this staternent for the putpose of changing its registered office or registered agent, or both, in the Stale of Fonda. | am familiar with, and aceer
the obligatians of registered agernt

SIGNATURE - _
Sranutce. Wrped o proted name ol tegrstaned agenf and nHe ¥ apphcatie (NOTE Reg'sterec Agant signalure required when neinstaiitg) DAYE
- AP ,‘-|:‘. NI R )
FILE NOW Il FEE ]$ $150.00 PRI - 9. Eleclion Campaign Financing $5.00 may e
 After May 1, 2006 Fee Wiif Be 555000, . Trust Fund Contribubon. [} Added 1o Fees
Make Check Payable to Florida Department of State |
10, A dFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
e vSD T Olooeee T . . D Crange gt
LOO0IN4nEa33 ’ :
N oav bl o 02707/ 0580107003 150,00
STREET ADORESS | 4608 ST. VINCENT STREET STRECT ADDRESS i Rt ek
crv-5-7p | TAMPA FL VY -ST- B
IHLE §TD ' 7 Delete Tine O Change | [JAsin
HAME DIAZ | PATRICIA HAME
STREETADORESS (2112 W MARQUETTE - - [ SIBEETADDRESS
ar-sT.F (TAMPA FL 33614 CiTY-ST- 7P
e Po T s Wig Dl Change [ e
NAME DIAZ. DIANA - L. MANE -
STREET ADDRESS {8808 S LOGOON STREET - STREST ADBRESS
CTY-$1-2F  [TAMPA FL 33614 ] o B RS
T ' 3 Detete e ; D Chae D i
RAME HBME
STREET ADDRESS SIRRET ADOREZS
GITY-57. 20 EIFY-ST- 79
me - O Deete Tife ' D Chage T3
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IF oTY ST -7
HTLE o - C Dlpgee e ' o T O Change T aer
HAME RAME
STREET ADDRESS SIFEET ADBRESS
CITY-§1- 1P t LITY-57-2P

12. | hereby certify that the information supphed wilh Ihis fiing does nat qualify for the exdmplions sontained in Secticn 119, Florida Statutes. 1 further certify that the infurmativi
indcated on this report or supplemental report s true and accurate and thal my signature shail have the same legal eifect as if made under oath, that | am an officer or direci
of the corporahon of the Teceiver or frustee empowered fo execute this report as required by Chapter 607, Flarida Statuiss, and that my name appears in Block 10 or Block 1
it changed. ar an an agachment with an acdress, with all other fike empowered

1
SIGNATURE: T Lt dqr V.&gé (ool Din2. ) [-23-06 SFL-S73 wulis
Y SiGNATURE AND TYPED Off PRINTED UAME DF SIGNING DFFICERDR DIRECTOR I Date Daytima Fréva ¢/




