2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000097274

1. Entity Name

AMALGAMATED GOLIATH ENTERPRISES, INC.

Principal Place of Business Mailing Address
529 RICHARDS AVE. 529 RICHARDS AVE.
CLEARWATER, FL 33755 CLEARWATER, FL 33755

RN

04192008 No Chg-P CR2E034 (11/05)

Apr 21, 2008 08:00 A
: Secretary of State

DO NOT WRITE IN THIS SPACE P Ao For

59-3749631 Nat Applicabile
- . $8.75 Adddional
5. Certificate of Status Desirec | Fee Requirad

4. Name and Address of Current Registarad Agent

550 RICHARDS AVE. DO NOT WRITE
CLEARWATER, FL 33755 IN THIS SPACE

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

SIGNATURE

Sgnature, typed of printed name of regestersd agem and hile i appicahble. (NOTE: Regustered Agen mgristurd raquiréd when rensiaing} DATE
FILE NOWIIl' FEE IS $150.00 9. Election Campaign Financing 0 ssoo May Be ]
Trust Fung Contribution. Added to Feas . P o
. ._Afhar May 1, 2098 Foo wiill be $550.00 i ) - ] I:il;lut_”_llj’jj_t;llhr’ L
10. OFFICERS AND DIRECTORS | RTINS G R = To N F W A R £
TMLE 1D
NAME DRISCOLL, BRIAN S

STREET ADDRESS | 529 RICHARDS AVE,
CITY-ST-2iP CLEARWATER, FL 33755

TITLE

NAME

STREET ADDRESS
CiTy-sT-2°

TILE
NAME

g DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cny-St-ap

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME
. STRAEET ADDRESS
- CRY-ST-2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
H indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as requited by Chapter 807, Floriga Statutes; anet that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: £-— q/ 3 0% 727 wm/ 5;.6 ¢y

GNATURE AND TYPED OR PRINTED NAME OF SIGWING OFFICER OR DIRECTOR




