2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jul 18, 2005 08:00 AM -
DOCUMENT # P03000030080 GIETS Secretary of State

1. Enhty Name

BAY AREA TERMITE & PEST CONTROL, INC.

Principal Place of Business Maiting Address
32960 US 19 NORTH 324960 US 19 NORTH
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

o

07132005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P T Thppieita
05“1682175 $3 = No.t.AppIzcable
O . Additional

Fea Required

5. Certificate ¢f Status Desired

6. Name and Address of Current Reéistered Agent

RESTREPO, ALVARO DO NOT WRlTE

201 S. QCCIDENT 8T.

TAMPA, FL 33609 IN THIS SPACE

8, The above named emityrsubmiis 1his stalermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Tamiliar with, and accept
the obligations of registered agant,

SIGNATURE

Slgnature, typed ar prinled nama of registerad agnnl and Ltle !apo\lcab!- [NOTE Regisiored Agent signalure raquired whan reinstating) . . DA]-'E L
FILE NOW!I! FEE IS $150.00 8. Electicn Campaign Financing $5.00 may Beo In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
15, OFFICERS AND DIREGTORS : T -
TINLE PD
NAME RESTREPQ, ALVARO )
o | TAMPAFL 33600 - S L.
' TRy 07 /18/05-80010-007 150,60
TIME STD
NAME CHANDLER, CURT

STREET ADDRESS | 10816 NEW BRIGHTON CT.
GITY-ST-2P NEW PORT RlCHEj(. FL 34654

TME
NAME

el e | . DO NOT WRITE

T " IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP o . .

TmE

NAME

STREET ADORESS
CIry-S1-2IP

Tne

NAME

STREET ADDRESS
CITY-§T-.21P

} e

12. | horeby cartify that the |nformanor: supplied with this filing does not qualify for the exemption stated in Sectxon 119 DT(S)(I) Florida Statutes, | further cemiy that lhe mformatlon
incicated on this report or supplernental report 1s true and accurae and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director

of the carporation of the raceiver or trustes smpowered Lo exacute this report as required by Chapter BO7. Florida Statutes; and that mynarne appears in Black 10 ¢r Block 11 if
ther fike empowerad. R
- ' - ,’_',__..—— . I
, AT ) L

changed ar on an attachment with an address, with
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phona &

SIGNATURE:




