FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000157919 04-20-2006 90196 048 ***150.00

1. Entity Name

PEST SOLUTIONS OF TAMPA BAY, INC.

Principal Place of Business Mailing Acdress - 6 {
8912 METHENY CIR. 8912 METHENY CIR. qu “ N "
TAMPA, FL 33615 TAMPA, FL 33615 1 - .

s eyl 1|11 [ [ [T

Y702 Kes/¥Y Rd. “703 Keit Y

Suite, Apt. #, etc, Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
ity & State City & Stat 4. FEI Number Applied For
ambPa L Far e AL 20-0574187 Not Applicable

Courtry Zip Country $8.75 additional

3?& /5— 64//5 boss Ysh ??6/5 /ﬁ//jbmujh 5. Certificate of Status Desired 4 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAJALES, IVAN _
8912 METHENY CIR. Streel Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33615
City F L l 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 Flarida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatwre, typed of printed name of registered agent and titta # appliceble. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWN! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TIME [ change [ Addition
NAME GRAJALES, IVAN NAME
STREET ADDRESS | 8912 METHENY CIR. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33615 CITY-ST-2IP
TITLE O delee TILE M Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2ZP
TMLE 1 peiete TIE [ change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-51-2IP GITY-ST-ZIP
TIRE {1 betete Tme [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-ST-2P
TIMLE L Delete TME O change [ Addition
NAME RAME
STREET ADDRESS ] . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this film? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this.re
changed, or on an attachment with an address, with all g ike g

Rort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rllke
: oyl géaac Q/3- ¥94-0407

II?D‘IAIE OF SIGNING OFFICER OR DIRECTQOR Daytime Phone #

SIGNATURE:




