FILED
2007 FOR PROFIT CORPORATION o
ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # P04000091275 Secretary of State
1. Enlity Name
GOLIATH PEST CONTROL, INC.
Principal Place of Business Mailing Addrass
2260 ALTON RD PO BOX 390158
DELTONA, FL 32738 DELTONA, FL 32739-0158
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8. The above namad entity submits this staterment for the purpose of changing its registared office or registered agent or botn in the Stata of Florida. | am familiar with, and accept I
the obligations of registered agent.
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After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
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12, Ihereby cerlify that the information supplied with this fiing does not qualify for the examptlions contained in Chapter 119 Rorida Statutes Ifurther cartlfy that the information ‘
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