FILED
2008 FO N RUAL REPORT T oN Apr 27, 2005 8:00 am

DOCUMENT # P02000024325 ecretary of State
FUMIGATION CREW. ING 04-27-2005 90287 019 ***150.00
Principai Place of Business Mailing Address
4127 SW 47TH AVE., STE. 1309 4121 SW 47TH AVE., STE. 1309
DAVIE, FL 33314 DAVIE, FL 33314
s v IR MG S
Suite, Apl. #, elc. Suite, Apl. #, etc. 04172005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
01-0623696 Not Applicable
Zip Country Ze Country 5. Certilicate of Status Desired | Eeae'g; Sgﬂonal
6. Name and Address-of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
DORSKY, ERIC PA
7320 GRIFFIN RD . Street Address (P.O. Box Number is Not Acceptable)

STE 220
DAVID, FL 33314

City FL ] Zip Code

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 familiar with, and accept
the obligations of registered agent.

.o
-

SIGNATURE Ed
Signature, typed of prinled name of regisiered agani and Litie d applicable. INOTE. Registerad Agent signature requied whan remslatng) DATE
FILE NOWIl! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O elete TILE [ change [ Aodition
NAME FRAZER, BILL NAME
STREET ADORESS | 4121 S W 47 AVE STE 1309 STREET ADDRESS
CiTY-57-2P DAVID, FL 33314 CITY-ST-2P
TILE VP O pelete HILE [ crange [T Addition
NAME PRESUTTI, BILL NAME
STREET ADDRESS | 4121 § W 47 AVE STE 1309 STREET ADDRESS
CITY-ST-2P DAVID, FL 33314 CITY-ST- 2P
TALE O velete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2P CITY-ST-2P
TILE 3 pelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57- 2P
TILE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ pelete TITLE [ Ciange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-53-2P

12. t hereby certify that the information supplied with this filing does not quality for the exemptien stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and tha! my signature shali have the same tegal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trushee empowered to execute IMs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a
SIGNATURE: 4-z0_0S"  NYHEI1LZ

SIGHATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR




