FILED

| o | Jan 26, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

01-26-2005 90023 021 ***150.00
DOCUMENT # P03000052518
1. Endity Name )
BEST FUMIGATORS, INC.
Principal Piace of Business Mailing Address
8120 N. ARMENIA AVE. 8120 N. ARMENIA AVE.
TAMPA,, FL 33604 TAMPA,, FL 33604 5 0 0 0 G 7 3 0
R e (FIA MR ARRERIR IR AvAIRAE
Suite, Apl. #, alc. Suite, Apt. #, alc. 01212005 Chg-P CR2E034 {10/03)
City & Stats City & State 4. FEI Number Applied For
20-0183969 Not Applicable
ap Gountry Zip Counity 5. Corificate of Stetus Desved (] 98-75 Additional
- . . ) Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONGIOVI, FERNANDO A
8120 N. ARMENIA AVE. Streat Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33604

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure. typed or printed rarne of registared agent and tite if apolcable, {NOTE: Aegisiered Ageni signatre required when reinstabng) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 Méy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. QOFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE =D O pelete e [ Change (] Additica
NAME MONGIOVI, FERNANDO A NAME
SIREET ADDRESS | 6120 N. ARMENIA AVE, STREET ADORESS
CITY-5T-2IP TAMPA, FL 33604 CITY-ST-2P
TLE P T Delete TLE O Change (3 Andition
NAME . | MONGIOVI, RICHARD W NAME
STREET ADDRESS | 8420 N. ARMENIA AVE. STREET ADDRESS
GiTY-ST- 21 TAMPA, FL 33604 CI5Y-5T- 29
TME £ Delete TMe [ Change [ Addilion
NAME - - " NAME — - —ee s :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP B CiIY-ST-2P
TLE O petete IMie O Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TITLE O pelete TINLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2F X .
TILE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12, | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information:
indicated on this raport or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made undar cath; that t am an ofticer or director
cf the corporation or the raceiver or trustae empowerad to execute this repor as reguired by Chapter 607, Fiorida Statutes; and thal my nama appears in Block 10 or Block 11 if
changed, or on an atiachment with an a , with afi other like empawered.

’ ~
SIGNATURE: - “ /= 2Y0S

e ——
SIGNATURE AND TYPED OR PNNTWOF SIGMING OFFICER OR DIRECTOR

r



