FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2007 90091 030 ***150.00

DOCUMENT # P02000017606

1. Entity Name
BARRETO AND SONS TERMITE & PEST CONTROL INC.

Principel Place of Business

908 N LOCUST AVE
TAMPA, FL 33604-1120

Mailing Address

8908 N LOCUST AVE
TAMPA, FL 33604-1120

AR W

2. Princlpal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Ap!. #, elc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
36-4488288 Not Applicable
Zip Country Zip Country " . 58_75 Additional
5. Certificate of Status Desired [} Foe Required

6. Name and Address of Current Registerod Agant 7. Name and Address of New Registarod Agent

“Christopher 3. Barreto
2 D

BARRETO, DONNA J
8908 N LOCUST AVE
TAMPA, FL 33604-1120

L]

City 76_?—/)’),% FL ] Zip Codejjéo?

8. The above named entily submits this statement for the purpose of changing its registered office or Tegista‘éd agent, of both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.
r AY are) H4-30-07
DATE

(MOTE: Ragsteredf Agert gignature requared when renatating}

SIGNATURE

nstered agent and tiks f applcatie.

V4
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  addedtoFees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“ImE D XWE“" it V [3 Change Akddhion

e BARRETO, DONNA J HAME Charishoher 3. Barreﬁ)

STREET ADDRESS | 8908 N LOCUST AVE STReEETADORESS | GO ¥ LocustAve.

G-S-2® | TAMPA, FL 336041120 oS [Tampa 33609

e [ pelete TLE ! Ol Crange L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ccay-sT-zp Ty -ST-2P

me [ petete TWILE [ ctenge [ Addition

NAME NAME

STRECT ADORESS STREET ADDRESS

CITY-St-2P Cry-81-oe

TIiLE [ pefete TME [ change {7 Addition
-PWVE ——— m - —

STREET ADDRESS STREET ADDRESS

CY-ST-2F GITY-ST-71P

TIME O pelete e [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P OTY-ST-2P

T O elete TILE Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.5T.2P CITY-57-2P

12, | hereby certify that the information suppfied wilh this fitng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther 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 oath: that | am an officer of director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




