FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000030080 03-24-2008 90055 038 ***150.00

1. Entity Name
BAY AREA TERMITE & PEST CONTROL, INC.

Principal Place of Business Mailing Address
32960 US 19 NORTH 32960 US 19 NORTH 3 S
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 : -
e B TR
525 2%, US (9 IR (U35 (9 A

Suite, Apt. #, etc. Suite, Apt. #, elc. 02182008 Chg-P CR2EQ34 (12/06)

ty & State ity & State 4. FEl Number Applied For

ﬁa r‘f\ /_h(» E}:}{-‘ j@_ﬂ Fass [ bQ{" 06-1682175 Net Applicable

Zip Country Zip Country ] : $8.75 Acaditional

,79‘678 7 7 ‘1’@&? ‘/ 5. CemflcaleojSlatus Desired a b Requlrecli iona

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Repistered Agent

Name

RESTREFQ, ALVARO

201 5. OCCIDENT ST. Strest Address (P.O. Bex Number is Not Accepiable)

TAMPA, FL. 33609

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 tamiliar with, and accept
the obligations of registered agent.

%

SIGNATURE ._— "~ ~

Signature, typad or prinied name of registered sgent and title f applicabke. {NQTE: Registered Agen: signature required when rensiating) DATE

) FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $500 May Be .

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees - -
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oetete TITLE [ Change [ Addition
NAME RESTREPQ, ALVARQO NAME
STREET ADDRESS | 201 S. OCCIDENT ST. STREET ADDRESS
CITY-51-207 TAMPA, FL 33609 CITY-51-21P
TLE STD 7 Delete TTLE : ) change [ Addition
NAME CHANDLER, CURT NAME
STREET ADDRESS | 10816 NEW BRIGHTON CT. SIREET ADLRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34654 CIry-51-21P
e 3 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I9 CIVY-$1-2P
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-S1-2IP Ciry-51-2p
TILE O pelete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS }- STREET ADDRESS
CITY-ST-21P, . CITY-§T-21P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trug
of the corparation or the recei
changed., or on an attach

lify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
te this repart as requjged by Chapter 607 _Elorida Statutes; and that my name appears in Block 10 or Block 11 if

> /m wfn;po ;/ /f 222 ZR[ O

" SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Daytime Phore ¥




