FILED
2003 FOR PROFIT CORPORATION
uu%gonmnsus&esscnﬁpon'r (uoan) Jan 06, 2003 8:00 am

DOCUMENT # = P0O0000030154 Secretary of State

1. Entity Name 01-06-2003 90008 033 ***150.00
GOLD EAGLE PEST CONTROL SERVICE, INC.

Principal Place of Business Mailing Address
202 LIVE QAK BLVD 139 FAIRWAY TEN DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707

T 5D e VMG AR RRR

Suile, Apt. #, etc. Suite, Apt. #, eic. M
-— CHECK HERE IF MAKING CHANGES
i City & State 4. FEl Number Applied For

c:#géﬁm ] ! Lozloﬁ 59—3631093 Not Applicable

Zip Countr Zip Country ” . $8.75 Additional

. D '
3 a'?O? u S 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "

) Name
* VIGILANTE, ALAN

Street Address {P.O. Box Number is Not Acceptable)

~ 139 FAIRWAY TEN DRIVE
- CASSELBERRY FL 32707

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registerad agent and tdle il applicable. (NOTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N .
. Election C
After May 1, 2003 Fee will be $550.00 e e Fona oy 35,00 ey o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE O Change [ Addition
NAME VIGILANTE, JANET W NAME
street aporess | 139 FAIRWAY TEN DRIVE STREET ADDRESS
orv-sr-ze | CASSELBERRY FL 32707 OITY-§T-2IP
TITLE [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-ZIP CiTY-ST-2IF
TME [ Delete TIME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-8T1-2IP : CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oetete TLE [0 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex@cute this rpport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other li e:npc'a d.

SIGNATURE: ATUNE M \\'Q-NUL \-1-02 [([07)5‘15"4583

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNIN%qFFICER OR IRECTOR Date { Daytme Phone #

CR2E034 (10/02)



