+

.. 2006 FOR PROFIT CORPORATION
=7 " T ANNUAL REPORT

FILED

DO_CUM[ENT # P00000113285
BEST FORILESS PEST CONTROL: INC.

'

Mar 27,2006 08:00 AM
Secretary of State

Principal Place .  Business Walling Addrass
1950 COLLIER AVE. 1950 COLLIER AVE,
FT.MVERS, FL 33007 —  FT.MVERS, £ 33901

=

D NOT WRITE IN THIS SPACE

AROME BTN

03222008 No Chg-P CR2EUG34 (11705)

£, FE! Number Anplied For
65-1076727 Nat Applicable

5. Cerlificate of Status Desired 0 Eei‘;es ql‘:‘l‘i%m""al

6. Mame and Address of Curtent Registerett Agent

PINEDA, RODOLFG
1950 COLLIER AVE.
FT. MYERS, FL 33901

DO NOT WRITE
IN THIS SPACE

8. The abover !msd emity subrits his statement Jor the purpose of changing fs registored office or registered agent, or bath, in the State of Florida. 1am familiar with, and aecent

the chligatic LU registerpd agonl.

RODOLFC PINEDA / PRESINERT

3/22/20086

S'IGNATUHE.?
T greduce, typaofor sxintod tama of registacsd agent and e i appiicable.

{NOTE. Repsstersd Agent spmeirn reerrred when reratiing) DATE

'

FILE/NOWIL FEE IS $150.00

After Ma; 1, 2008 Fao will be $550.00 Trust Fund Gorributian,

®. Blection Campaign Financing

$5.00 vayse
Added to Fees

10. OFFIGCERS AND DIRECTORS |

TME )

NAME PINEDA, RODOLFO

sieecaopeess | 1950 COLLIER AVE. .

Ty -ST- 21t “T. MYERS, FL 3390% -

TIRE D

NAME PINEDA, TONI

SIREETADORESS | 1950 COLLIER AVE.

CIY-SI-71P £T. MYERS, FL. 33801 -

THLE

HASKC

STIEEY ADDRESS
Gity-§7-2F

ms
NAME

STREET ADURESS
&ire-st-7p . .

e

RAME

SIRELT ADGRESS
CITe-51-27

TME
HAME
STREE! ADDESS
OTY-59-2F }

U0B000482452
14/11/06-80075-006 158.75 !

DO NOT WRITE
IN THIS SPACE

12. I heraby ¢ #illy that the informalion supnfied with tis. i

doas nat qualify for the exemplions contained In Chapter 119, Florida Statutes. | further cernify Ihal the Information

n
indicated « n this repart ar supplemental report is rve am? accurate and that my signature shall bave the seme fegal effect as If made under cath; that [ am en afficer ar director

of the corp ration of 1he receiver of iTusies empow
changed, on en aftechment wilh an addrags, with ot other ke ampawerad. _

SIGNATJRE: s - st o

ered 1o exetute this reporl as required by Chapter 637, Floridd Statutes; and That my nama appears in Block 10 or Block 11 it

TURE AND QR FIONTED NAME OF SIGNING OFFICER OR OfteCTOR

3leajoo 935939 9v5D
Dain Dytirs Phove &




