FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # S68505 ecretary of State
1. Entity Name 04-26-2005 90171 038 ***150.00
G.A.G. PEST CONTROL, INC.
Principal Place of Business Mailing Address
709 BROOKHAVEN DR. 709 BROOKHAVEN DR.
ORLANDO FL 32803 SUITE B-3 i
us ORLANDO FL 32803
; T
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10'104)
City & State City & State 4, FEI Number Applied For
59-3080038 Not Applicable
Zip Country Zp Country . ) $8.75 Additional
5. Certificate of Staus Desired (] Feo Reqlf:rec;l
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i ‘
9601%1-[%}\%?5366‘('32 %LVD ’ Street AddG? rgq B;A’llumbar is Ng Kg;ptabieﬂ
APT #216 L5 QW FOOY YAt €
WINTER PARK FL 32792
City ZipLode
Dveds FL[5a s

8. The above named entity submits this or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered

Y ‘. . ~ +t / - -
SIGNATURE=¢ = e - oo Grea co‘f? i’z‘/ -2/ —-08
mn, tﬁdm prnted name of regist 55 acfanl anc uile wnlW@ﬂE Regqistered Agantqdnalu‘e requrac. when reinsiating} CATE
FiLE NOW!!! FEE 1S $150.00 ‘ <

9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

- Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEQCD [ Detete TITLE [0 Change [ Addition
NAME GOETZ, GREG NAME

STREET ADDRESS | 1587 ARROW ROOT PL STREET ADDRESS

CIyY-S1-21P OVIEDO FL 32765 CITY-ST-2P

TILE O belete TILE [1Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TiIE O oelety TILE [ Change  {_] Adaition
NAME NAME

SIREET AUUHESS STREET ADDAESS

ciry-§1.2IP CITY-ST-2IP

TITLE O pelete TITLE [ change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

HILE O Delste TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-$1-71F CITY-ST-2IP

12. | hereby cenlify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
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 of trusiee o ecute this report uired b apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad like em
. e
SIGNATURE: mQ@s'l?/ Y2/-0S 457957195/

i\
SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING omﬂn DIRECTOR J T —-Dats ~ Daytms Phona 4

, with all gf




