2007 FOR PROFIT CORPORATION FILED |

- .~ ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # S89521 SR

1. Enlity Name:
FLORIDA WHOLESALE FUMIGATORS, INC.

Secretary of State |

Principal Place of Business Mailing Address

19111 VISTA BAY DR 19711 VISTA BAY DR

UNIT 409 UNIT 409

INDIAN SHORES, FL 33785 US INDIAN SHORES, FL 33785 US

TREREL SV mEINCRIA

01142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yy==rope— AP

59-3127934 Not Appiicable
8. Certificate of Status Desired a gg'zgﬁﬁma'

8. Namo and Address of Current Registerad Agent

T ViSTABRY OR DO NOT WRITE
INDIAN SHORES, FL 33785 IN THIS SPACE

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

SIGNATURE '
B Sigasture, typed or printed nama ol rogetered agon and tite i applicable. {NOTE: Reguriarad AQSn sigrnaing requirsd when reinsiaung) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be LN 33245
_Aftor May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFoes MA2207-20045-011 150, 0
10. OFFICERS AND DIRECTORS i |
TILE PVST

NAME MASTERS, MARION NEAL ‘
STREET ADDRESS | 19111 VISTA BAY DR #409
CiTY-ST-27P INDIAN SHORES, FL 33785

TALE (3]

NAME MASTERS, MARION NEAL
STREEY ADDRESS | 19111 VISTA BAY DR #409
CITY-3T- 2P INDIAN SHORES, FL 33785

TMLE
NAME

pivilenn DO NOT WRITE

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

IN THIS SPACE

TME .
STREET ADDRESS | . - . , T
CIY-ST-ZP 5§ 557 o - 0% 7 et

e
NAME
CTY-5T-2IF

12. | héreby certify that the information supplied with this ﬁ|j_r§ doas not qualify for the exemptions contained in Chapter 119, Florida 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 undet oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like smpowered.

Tz /, . S

SIGNATURE: 7/ z2er 77 o i

SIGRATURE AND TYPED OR PRINTED NAME oF siGiG orricrk or DieBTon Daytme Phone #

ey




