2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000052518 Feb 05, 2007 08:00 AM
1. Enliy Naro Secretary of State
BEST FUMIGATORS, INC, ry
Principat Placo of Business Mailing Addross
B120 N. ARMENIA AVE, 8120 N. ARMENIA AVE.
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/08)
City & Slate Cily & Slate 4. FEINumber pn- Appliod For |
20 018.3969 Nol Applicablo }
Zip Country e Country 5. Cortiicate of Status Desired [ gg-gfqlﬁfe‘ﬂ"""a'
6. Name and Addraess of Curront Reglstered Agent 7. Name and Address of New Ragisterad Agent

Namo

MONGICVI, FERNANDO A

8120 N.-ARMENIA AVE. Streel Addross (P O. Box Number is Not Accaplable)

TAMPA FL 33604

City FL l Zip Cede

B. Tho abova named enlity submits this slatemont for Ine purpose of changing ils rogisterod office or registered agent. or both, in the State of Florida. 1 am familiar with, and accep!
the ohligations of registered agont

SIGNATURE
Sgnature, typed ar puied g of regrsierad agaent and Lo+ eopicable (NOTE: Ragistarad Agen! signature required whan redstating) DATE
A fteflhligy'io;vog!? :eEeEV:IsI’Hs;:%ggO 00 9. Election Campaign Financing  $5.00 May Be
, 0 . Trust Fund Contribution. [0 Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 D I} Delote i I change (7] Adcition
NAME MONGIOVI, FERNANDO A NAMC U o !jﬂ G T
st i ss | 8120 N. ARMENIA AVE. SIRIF] ADIXY 35 T I..-ﬁa;;ig'ﬁ'"gfg—r_u].’f: {50100
chv-si-zp | TAMPA FL 33604 CAY-ST 2P e A )
me P 2 petele i [ Crange 3 Aditllion
NAME MONGIGVI, RICHARD W NAME
stEl o ss | 8120 N. ARMENIA AVE. STRELE ADIRESS
CIy-§1-410 TAMPA FL 33604 cIry-si-2ip
Tne ] Delote TE [ change [ Aadilion
NAM. NAME
SIAELT ADDRE 88 SIREET ADDRESS
ey -s1-21p CUY-SI-2IP
n [ petele TILE Ocrange O Aadition
NAM NANI
SINT ANDRE S5 SIREE | ADDRESS
CITY-81-/IP ClIY-Si-7p
1]l O Delete TIIE [ change [ Addition
NAME. NAML
STRIL] ADDRESS SIREET ADDHE 55
CITY-81-J1p CIY - SI-2Ip
1L O petete TILE, ] Change [ Addition
NAML. NAME
SIRLET ADDRTSS SIR(E} ADDRESS
CITY-SI- /1P g covsiae

12. | horeby cerlily thal the information supplied with lhis filthg does nol qualify for the oxemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this ropert or supplomental report is true and accurale and that my sigrature shall havo the same logal effccl as if made under oath, that | am an officer or direcior
of lhe corporation or the recaiver or Iruslee ompowered to execulo this report as requirad by Chapler 807, Flerida Slatutes: and that my name appoars in Block 10 or Block 11
if changad, cr on an atlachmenl with an address, with all othor like empowerod.

B ~

. .

SIGNATURE: \/\ Q W%/ /’/y—-— i) O] £(3-935-099F

T skgNATURE AMBITYPER/OR PRINTED NAME OF SIdNING OFEXCER OR BIRECTOR | Date Daytme Phone 4




