2006 FOR PROFIT CORP.{RATION

ANNUAL REPORT (AR)

FILED

| DOCUMENT # P01000097274

1. Enbly Name

AMALGAMATED GOLIATH ENTERPRISES, INC.

Mar 17, 2006 08:00 AM
Secretary of State

Prncipal Place of Business

§29 RICHARDS AVE.
CLEARWATER FL 33785

failing Address

5§29 RICHARDS AVE.
TLEARWATER FL 33755

TR ENATE

2. Penoipar Mace of Busihess 3. Making Address

Suue.j\pt. it, atc. mere. -ﬁ:pl_#. alc.

151 MOCRE CR2E034 (10/05)
City & State Cily & State 4. FEI Number [ |Appliesfor
o 5_9:37“49631___ - __i lNol Applicable
Zip Country p Country . . $8 75 naditionat
[ 5. Corificale of Slatus Desired d Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New?_eg_lgered Agent

DRISCOLL, BRIAN S
528 RICHARDS AVE.
CLEARWATER FL 33755

Mame

Street Address (P.O. Box Mumber is Nol Acceptabie}

. FLIz.p Cade

Cuy -

8. The alrove named entity submitg this statemeant for the purpase of changing its regnsrered office ar regisrered agem or both in the State of Flarida. 1 am familar willt, and acceat

the wligatians of registered agem.

SIGNATURE

SIGNHRSR, D60 OF BTG K OF fegrlens ADER afd HIT % BPGLtAlK:

NOLE Fegisiored Agem EOoalune Mapiies when sennsiaing)

1,31

FILE NOW!! FEE IS $150.00 "y
After May 1, 2006 Foe Wil Be $550.00 . ...
Make Check Payahie to Florida Department of S’ga;fe :

$5.00 May Be
Added to Fees

9. Elechon Campaign Finanacing
Trust Furd Congibulion. T

E QFFICERS ANO DIRECTCRS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS (N 11
ARt D O beiete TinE O Change 3 Addivon
NAME DRISCOLL, BRIAN § : MAME
SWOELT ADDRCSs {529 RICHARDS AVE. : - STRECT ADRESS 53] [H]ﬂq {1557
Chy-57-0F  |CLEARWATER FL 33765 CY-55- 2P (3/28/06- 20058025 157,00
TITLL 7 pelete WLE [ change 3 Addition
NAME NAME
STREE | ADORLSS SiRELT AGORESS
CIY-ST- I CirY-§7- 1P
THLL 3 oewte Wit 3 tmange T Addien
NAML AN
STALEF ADDRESG SERILT AUDRESS
CaF¥-51-2P CHlY-$T-2
Ime D Delete NILE L) Change L] Additlon
NI NAME
SIREEL AQULSS SIRELL ADDRESS
ol -81- 29 CIY-57-2w
WILE 7 pelete THLE {ichange  [J Addition
NAME MAMYE
STRELT ALUESS STREET ADDRESS
CILy- ST 21 Y- Si- 29
TLE T celete Tl [ Ghange 3 Additien
HAME HARSE
STRELT ADGRESS S1RLLT ADDRESS
Griy-81-2iP CITY-5T-4IP

12, I heweby cerniy st (e intormation suppied with s fling does nat quality for the exemplions comtainad m Section 119, Flonda Stgtutes. | tunther cemty {ha: me mnfermalion

indhicaled on this repon or supplemenial report is frue and accurate and that my signature shall have ihe same I

al effect as if made under oath, has { am an oilicer of direclor

ot the carporalian or the recever or trustee ermpowered to execula this report as requred by Chapter 807, Fio a Sialules, and that my name appears in Block 18 or Bioel 11

if changeo, of on an

SIGNATURE:

?ﬁi‘\ﬁl with &n adoress, with ail olber ke empowered.

i AMa TR ANTI TYEES AT PETRTED MHAME OE SN E AFESAES AR HRESTOR

L2127 YL Yer 5068

Caviare Prong 4 re

lyfos



