FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000147857 01-31-2007 90041 036 ***150.00

1. Entity Name

BILLY'S FUMIGATION, INC.

Principal Place of Business Mailing Address K

149 NE 7TH ST 149 NE 7TH ST

BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

S AR A RN RE A
Suite, Apl. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

20-5930761 Not Applicable
Z Country Zp Country 5. Certificate of Status Desired O $8.75 Adcitional
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Addresz of No'w Reglsterad Agent

Name

BREWER, BILLY .
149 NE 7TH ST Street Address (P.O. Box Number is Not Acceplable)

BELLE GLADE, FL 33430

City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, o both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
) Signature, typad or printed name af regrsiered agent and e if applicabla, {NOTE: Regicterad Agent signature 1sguirad when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIAECTGRS IN 11
TITLE P 1 petete TME Secretary/'I‘reasurer O Change [ Addition
NAME BREWER, BILLY NAME, Brewer Virginia
STREFT ADORESS | 449 NE 7TH ST STREETADORESS | o ' 7th St
CITY-5T-2IP BELLE GLADE, FL, 33430 CITY-ST-2IP Belle Clade. F1 33430
TILE 3 Delete TIILE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CHY-ST- TP
TILE [ Detete TILE (O Change [ Addition
NAME NEME
STHEET ADDRESS STHEET ADDRESS
CAY-ST-2P CITY-ST-2IF
TITLE O peiete TE Ol Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-51-2IP CIYy-51-ZiP
TILE O pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-51-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. { further cenify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same fegal effect as it made under gath; that | am an officer or direclor
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or oh an attachmeant with an addrass, with all othar like empowered.

29 gf,g/g/ //ar)/o‘? 561-261-0736

TYPED OR PRINTED NAME OF msny(z GFFIGER DR DIRECTOR Dale Daytime Phone ¥

SIGNATURE:




