2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000030080

1. Entity Name

BAY AREA TERMITE & PEST CONTROL, INC.

Principal Place of Business

32960 US 19 NORTH
PALM HARBOR, FL 34684

Mailing Address

32960 US 19 NORTH
PALM HARBOR, FL 34684

O
O
s
O
—_
=
B
5
m .
5
-
L
wn
%
B
m

o S J

.ﬂi B

FILED
Feb 23, 2007 08:00 A
Secretary of State
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01252007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
06-1682175 Not Applicable

5. Certificate of Status Desired 0 $8.75 Additional

Fee Requirad

6. Nama and Addross of Curmnl Rogistered Agent . _ / - BRI

RESTREPO, ALVARQ
201 S. OCCIDENT ST.

TAMPA, FL

33609
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8. The above named entity submits this statemant for tha purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, lyped or printed nama of registered agsni and tile if applicable

(NOTE: Rag stergd Agent signalura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After Ma

8. Election Campaign Financing

¥ 1, 2007 Fee will ba $550.00 Trust Fund Coninbution.

$500 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS | Bt

TiTE

HAME

STREET ADDRESS
CITY-5T-2IP

PD

RESTREPO, ALVARC
201 S. OCCIDENT ST.
TAMPA, FL 33609

TILE

NAME

STREET ADDRESS
CITy-57-2IP

STD

CHANDLER, CURT
10818 NEW BRIGHTON CT. e,
NEW PORT RICHEY, FL 34654 R

TITLE

NAME

STREET ADDRESS
CTy-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTy-81-21P

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this f#ing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental raport is true and accurate and thal my signature shall have the same legal sifect as if made under oath; that | am an officer or diractor
t as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

of tha corpy

changed. or on an attachmeant

SIGNATURE:

Qraton or the rBCGIVBI’_ or trustee empowered 1o executa

arAddress, with all arad

" SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIREGCTOR

Daytme Phone #




