2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

THE 5]

DOCUMENT # 20401 ecretary of State

1. Entity Name 04-09-2003 90145 012 ***150.00
LARGO PEST CONTROL, INC.

O a0 e
o AR AEVRTYRERRI
O] MAZNA-AVE-" JOF JUARINY BE | - - e

Suite, Apt. f etg. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

Applied For

i};—a. taie ‘,: — i taje 4. FEI Number
LEV1sRED, FL. | REYV 1ARS) FL 650150726

§'p8 ;93‘7 W?A&Oﬁ jzo B 7 ;&ﬂbﬂm&& 5. Certificate of Status Desired O fg';gﬁ?ed;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:gf)cg(‘\’EO:IZDBw‘IDS¥' ESQUIRE Street Address (P.O. Box Number s Not Acceptable)
NORTH MIAMI FL 33161 .
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signatura required whan rainstating) DATE
FILE NOW!N! FEE 1S $150.00
- . Election C ign Financi
At May 1,200 Foo wil be $55000 o Seon Carpon Foarc - $5.00 o0
Make Check Payable to Florida Department of State : '
10. l OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . DP P [ Detete TITLE DP WChange [ Addition
NAME SUAREZ, FERNANDO NAME — > A Do
sTreeT aporess (4370 NW-107 AVE #203 STREET ADDRESS sl’é/ ARE 2. /s = ﬁ’l/g KEV LARGO A~
CITY- [ 26- MIAM! FL 33178 CITY-ST-71P { MA2r A 33037
wme | o o Ol Delste TRE o __ {1 Change [ Adoition
NAME ) - ) o ‘NAME o =T TT T '
STREET ACDASS STREET ADDRESS
CITY-5T-2P GIY-ST-21P
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CIHTY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-7IP
TITLE O Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, ar on an attachment with an address, with all ather like empowered,
SIGNATURE: FERNANDD [LSUWEZ@%MOM H-4-03  (7%6)3b7-2065

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQAFF]CER OR DIRECTOR Data Daytima Phone #

{(10/02)

CR2E034

}



