2007-FOR PROFIT CORPCRATION FILED

ANNUAL REPORT (AR) _ Feb 13,2007 8:00 am

DOCUMENT # 290998

vt - Secretary of State
BAY EXTERMINATORS, INC. 02-13-2007 90010 024 ***150.00
Principal Place of Business Mailing Address

3421 W CYPRESS STREET P.0O. BOX 4363

R AR R

2. PFrincipal Place of Business - No 2, . Box # 3. Mailing Address .
30C €. (onZess pre oo N-STVnmen 7SI

Ed

Suite, Apl. #, elc. Suile, Apt. #, elc 151 MOORE CR2E034 (10/06)
Cily & Slale Cily & Slate 4 FEINumber  go 4007760 | Appliad For
A MPA I 3360 ¢ 77!}/;4&/(5 SEZp 234 /L [Nol Applicable
Zip Country Zip Country 5. Corlificate of Status Desired O 38'75 Add':tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ,IVAN
4608 ST. VINCENT STREET Slreet Address (P.O. Box Number is Nol Acceptablo}

TAMPA FL 33614

City FL I Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered office or regislored agenl, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

B . Sgnature, lyped of printed name of registeraa agent ard ite r applicable. (NOTE Registerec Apenl signature recuireu wign reinstaling) CATE

% FILE NOW!!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 TrustFund Contribution.  [[]  Addedi to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - vsD ] Delete i [ ctange [ Addition
NAME DIAZ,IVAN NAMI
STRET ADDREss | 4608 ST. VINCENT STREET SINIL1 ADDY 55
oy sr-zp j FAMPAFL Y SI-7w
T STD : 3 Delete INTLE [ change [T Adadilion
NAME DIAZ |, PATRICIA NAME
SIREET ApDRESS | 2112 W MARQUETTE SIREET ADDRY S5
GITY 51 2P TAMPA FL 33614 ClyY ST-up
n FD O petete TIfLE O Change [ Addition
NAML DIAZ, DIANA NAML
SIREET ADORESS | BBOB S LOGOON STREET SIREET ADDRE $S
CITY-$1-21F TAMPA FL 33614 CITY SI-2IP
TILe [ pelete 1t [ change (7 Addilion
NAME NAME
STREET ADDACSS : SIREET ADDIY S5
CITY S1-7IP ciY s1-21
T ) Delete nme ] change  [] Addikon
NAMI NAME
STREET ADDRESS SIREET ADDFE 5%
CIY-S1-20 cy- sl-2Ip
e T Delete i CJ Change  [] Addition
NAML NAME
SIREET ADDRESS STRFET ADDHI 5%
CHlY-SI-AIP CIY S1.2IP

12. | hereby cerlify that the informalion supplhed wilh Lhis filing does nol qualify for the exempticns conlained in Section 119, Florida Statutes. ! lurther certily 1hat the informalion
indicaled on this reporl or supplemental report is true and accurale and thal my signaturo shall have the same legal cifect as if made under oath; that | am an officer or director
ol the corporation or the rocoiver of rustee empowered (0 execule this report as required by Chanler 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11

it changed, of on an atlaghment wilh an address, with all ofher like empowered. g/j
SIGNATURE:Ofl(}dA/( AR Proe, Pl 207 575~y I¥

VSIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Onte Daytme Phone #




