2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- z FILED

DOCUMENT # M70823 A
1 Bty Name, Apr 25,2006 08:00 AN
GOLD-BUG EXTERMINATORS, LTD. INC. Secretary of State
Principal Place of Business Mailing Address o
7625 S.W 18 ST. % GOLBERG, HOWARD S.
7625 SW 18TH ST. 7625 SW. 18TH ST. )
MIAMI FL 33155 MiAML FL 33155-1521 .
e E ISR EAN
2. Pripmipal Piace of Business o | 3. Mailing Address ’ ’

Suite. Apt. #, eic. Suite, Apt. #, etc. S " 1st MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number ’ |Aipgltfzd For

65-0028956 “[& Aoplical
Zip Country Zn Counlry 5. Certiicate of Statys Desired [ ?;aeg;jq L??:éﬁonau
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent - )

Name

?%%DSB\%R%TT_{O%ARD S. Street Address (P.O. Box Number is Nat Accaptable)

MIAMI FL 33165 -

City FL l Zip Code

8. The above named entiy submits this statemient for (e purpase of changing its registered office of registered agent, 6rEGI, In ihe Stateof Fidrida. | am familiar with, and accep
the obligations of registered agent

SIGNATLRE

Sgnntare. lypast o praled name ol IeQIELrea agant sA0 GG 1 apoagable (NOTE Registarea Agert signakie retidrsd when renstaling) DATE ) S T=

FILE NOW!! FEE IS $150.00 ..
Atter May 1, 2006 Fee Will Be $550.00
Iake Check Payable to Florida Department of State -

8, Election Campaign Financing $5.00 may ¢
Teust Fund Comtribution, [ Added to Fees

10. OFFICERS AND DIRECTORS . i1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCAS IN 1
T0E PS ‘ [ Deeie PILE ' Ol Ctange 3 A
NAME GOLDBERG, HOWARD §. HAME

STREEY ADDAESS | 7625 SW 18TH ST. STREFT ADDRESS HINNDNSE2E18

c-srap__MIAM FL e 28 115/05/05-80033-006 15050

it D 3 el e Dohange [ Ado
NANE GOLDBERG, HOWARD § HAME

STREET ADCRESS | 7625 SW 18 ST STREET ADRESS

CiTY. §T-7if MEaMI FL CITY-ST-7P

e . . i e ) Distele JImE , [ Changz ] At
KAME HiAME

STREET ADDHESS SIRET ADDAESS

CTY-S7-2P CINY-57- 2P

Tl ' 3 Deiete e [ Change [ i
HME NAME

STREET ADDRESS SIREET ADERESS

Y- 572 CITY 5T 7

T O veite ut: [l Change [ Adki
HAME NAME

STREET ADORESS STAEET ADERESS

CTY-ST- 2P T -5 2P

T D(Delﬂh’. iLE Clchange [ A+
NAME HAME

STREET ADRESS STAEES ADDRESS

CIY-ST- 2P * CIY-ST- 2P

12. | hereby certify that the information supphed with this fling does not qualify for the exemplicns contained in Section 119, Florida Siawdes. Tiurther certify that the information
indicated on this report or supplemenial report is true and accurate ang that my signature shall have the same legai effect as if made undet oath, that | am an officer or direcic
of the corporaton or the receiver or trustea empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ZM > oty /pupnd 5. ¢ [ T2 P,

Dayhms Bhono &




