2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 290998

1. Enlity Nama

BAY EXTERMINATORS, INC.

Principal Place of Business

306 E WATERS AVE
TAMPA FL 33504

Maiting Address

4808 N VINCENT ST
TAMPA FL 33614

2. Pancipal Place of Businass - No P.O. Box #

3. Mailng Address

Saie, Apt #, e1c.

FILED
Jan 31, 2008 08:00 Al
Secretary of State

IR A

4608 ST. VINCENT STREET
TAMPA FL 33614

Sdile, Apl. #. etc. 1st MOORE CR2E034 (10/07)
City & Giats City & State 4. FEI Number Appied For
59-1097790 Not Applicable
Z Count Z Count iti
" ounry F auniry 5. Certificate of Status Desved O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegisterad Agent
Name
DIAZIVAN

Street Address (P.O. Box Number is Not Acceptabla)

Cl!’y

Zip Code ‘

FL

8. The aoove named erily submits this stateément for the puroese of changing its registered office or registered agent, or notr. in the Siate of Flonda. 1am familiar with. and accept
the chiigations of registerad agent.

SIGNATURE
SR LE o OF SEEER LA OT S0 A 08 Berla i W 6 ATk Gats MO FE;IS"‘IEG AGO T 20000 raqurEn wier tet el g - NATE
FILE: NOW!!! FEE'|S 51 50. 00 3 9. Flaeicn Camaaign Financing $5.00 may Be
After May 1 2008 Fee. WIII Be. 5550 00 Trust Fund Comtmbution ] Added to Fees
; Make Check Payable to F!ogiga Departmem of State ‘ !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 ]
T VSD [ peete TITLE [ Crange [ Agginon !
NAME DIAZ,IVAN HAME | njr""”* N 3—:—: 507 |
STREET ADDRFSS | 4608 ST. VINCENT STREET STREFT ADDRESS G207 0300 ]Et 0E 150
CirY-31- 21 TAMPA FL CIry-S7-2IP sla=aiil
e STD O Goete e {J crange  [J) Aodition |
HiAME DIAZ , PATRICIA HAME
STREET ADDRESS (2112 W MARQUETTE STAEFT ADDRFSS
SITY-G1-71P TAMPA FL 33614 CITY-§T-2IP
JILE PD (7 Deete NLE O Change 3 Addiion
NAME DIAZ, DIANA HAME
STREET ADDRESS | 8808 & LOGOON STREET ot T T T SRR RODRESS -
Cov-sT-2P [ TAMPA FL 33814 CY-5T- 2
TLE [ Deiete THLE O change [ Addition
HAME MAME ‘
STREET ADDRESS SIREET ADDRESS ‘
QY- SI-21P Ciry-31-2ip
TITLE 3 elete THLE [ Crange [ Addilion
NAME HEML
SIREET ADDRESS STREET ADDRLSS
CIFY-ST-21P CITY-S1-2IF !
TITLE 3 Delete TILE ] Change [ Addibon
NAME NERE
STREET ADDRESS STAEET ADDRESS
GiTy-S1-2Ip CiY-ST- 2P

SIGNATURE:

12. | hareby certity thal the information susplisd vath mis filing dees net qualfy for the examptions contained in Secton 119, Florida Statutes 1 furtaer garlity that the intormation
ingicated on trus report of supplernental repart is rue and “accurale ana that my signature shall have the same legal eitec: as if made undar oath: that | am an ctiicer or direclor
of the corporaton or the receiver or trustee smpowered 10 execute this report ag reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
i changed, o on an attaghment wilh an address, with ail )the' Ime empewered.

(/ z/ﬂn/()mz/ /29—

SIS 72 L 5K

SIGNATURE AND TYFED OR P

ED NAME OF SIGNING OFFICER OR DIRECTOR /

Gro Daymo Frore w



