2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O3000052518

1. Entity Name

BEST FUMIGATORS, INC.

—

Pruncipal Place af Business

8120 N. ARMENIA AVE
TAMPA, FL 33604

Maikng Address

8120 N. ARMENIA AVE.
TAMPA, FL 33604

2. Principat Place of Business

3. Mailing Address

Sune, ApL. 1, elc.

FILED
Mar 09, 2006 08:00 AM
Secretary of State

WM

MONGIOVS, FERNANDO A
8120 N. ARMENIA AVE.
TAMPA FL 33804

Sute, Agt. &, at. 15t MOORE CRZE034 (10/05)
City & State City & Siate 4. FE! Number Applied For
200183969 Mot Aopicar
- Zp - Country 2ip Country . $8.75 Acdional
5. Carliticate at Status Desired |} Fes Required
6. Namée and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Sireet Address (P.O. Box Namber is Nat Agceptable)

City

FL , Zip Code

I obligations of registered agem.

SIGNATURE

8 The abovemﬂamed enlity Q\E"niis ihis staternent for the purpose of changing its registered office or tegisterad agent, at bath, w1 the State; at Blgrida. + am familiar with, and agie,

Sgrratute, typed ar rrited nome of regrteraa agant and dle € applcatils {NOTE Reqistered Agert sgnaturs ragquired wian ienstatng) DAL
= T T T T e e Ty 3 - T T
. 1

. FILE ND\'&S!E&%}%@@QQ%{; P 9. Election Campeign Financing $5.00 may 0
T After MEVJ, 2 g EQML 5\9}5_” Sl Trust Fund Contributicn.  £1 Added o Feas
. Make Gheck Payable to Florida Department of State,

100 OFFICERS AND DIRECTORS 1. ' ADDITIONSfCHANGES TO OFFICERS AND DIRECTGORS IN 11

AILE D 3 oetate THLE i 3 Change [ A
NAE MONGIOVI, FERNANDO A NAME e }
STREETABORESS {8120 N. ARMENIA AVE. STREET ADUHESS ;_:iﬁgﬂauiﬂi'dsqd -

CiRY-ST- 27 TAMPA FL 33504 . CiFf-5T-20 ng [ Iu 36'73}«53349_2[;3 lJD- BD

TE P O oelete Wiig Otme  Os
NAME MONGIOVI, RICHARD W NAME

STRETADDRESS |B120 N. ARMENIA AVE. STEET ADDRESS

ohy-§T-2F | TAMPA FL 93604 CITY-$F- 1

e 3 oetste e [ Change  []73=
HARE NARE

STREE) AUDRESS SIRELT ADDAESS

Cry-Sr- 27 LiTv-51-2P

e 00 peee TLE 7 Changs [T A

HAME HeAME

STREET ADBRESS SIALES ADBBESS

Gity-§T-28 CHTY-ST-ZP

e 3 elee WILE O Change 3t
MANE HAME

STREET ADDAESS SEAEET AQDRESS

CHY-5T-2iP CITY-ST- 217

WL 3 boere e O Change  [Js00

WAk NANE

STRLET AODRESY STREEY ADDHESS

oSt ¢ oy-sT-se |

SIGNATURE:

A ANATHEE AND TYPED YR

-

12. ! hereby cerbly thal the nformation supphed with this fitng does not qualify for the exemptions comained in Sechon 118, Florida Statdtes. t lurther certdy that the iaformaatior
indicated on his repor of supplemental report s frue end accwsale and thal my signature shall have the same legal attect as i made undar aath; that { am an officer or direun.
of the corporation of the recever of irustee empowered o execute this repart as required by Chapter 607, Rlacida Statutes; and that my name appears in Block 10 or Block 4
if changed, or on an alfachment with an address, with &l ather like emgawerad.

|'?hﬂml mt:njfa s
pf_cS;c{r nf ..

3-&-20

T O SICOWTH, METHETET 3% [

Pravtrm Dhvaoa B



