2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 08, 2008 8:00 am
Secretary of State

DOCUMENT # S68505 08-08-2008 90017 002 ***150.00

1. Entity Name

G.A.G. PEST CONTROL, INC.

Principal Place of Business Mailing Address 3V 3 &

590 N. SEMORAN BLVD 590 N. SEMORAN BLVD

100 & 200 100 & 200

ORLANDQ, FL 32807 US ORLANDO, FL 32807 IS -

T TP T N CORCAERADIRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

£9-3080038 Not Applicable
o Couniry e Gountry §. Certificaie of Status Desired a 28'75 Additional
ee Required

6. Name and Address of Current Registered Agent

————

GOETZ GREG ALAN
590 N. SEMORAN BLVD
SUITE 100 & 200
ORLANDO, FL 32807

Name

7. Name and Address of New Registered Agent

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

City

Zip Code

: FL

8. The above named entily submits this siatement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or prnled name of régistered agenl and litle f appheable,

{NCTE: Regrstared Agent signature required when remstabng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!II FEE IS $550.00
Due by September 12, 2008

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

TITLE CEQD O pelete TINLE [ change (] Addition
NAME GOETZ, GREG HAME

STREE? ADDRESS | 1587 ARROW ROOT PL STREET ADDRESS

CITY-S7-2IP OVIEDO, FL 32765 CiY-ST-2IP

THLE ] Gelete TMLE [ Crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-ZIP CY-ST- 2P

TILE J Delete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-2P ) B

THLE [ Delete TINE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-219 £8Y-S1-7IP

TIRE J pelete LE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-ST-217 CITY-ST-ZIF

TITE [ efete TILE [ Change  [] Adcitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chagter 118, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer os director
of the corporation or the receiver of trustee empowered 10 execute this report as re d by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changed. or on an attachment with an address,

SIGNATURE:

| other like empow

= (oc

SIS JGEARRN

SIGNATURE 48D WWRINT}WE OF SIGNING ?ﬂ?ER OR DIRECTOR

Data Daytime Prone &

eq Goctz
h'-) .

s S



ATTACHMENT

0(13649

G.A.G. PEST CONTROt{f

W55

590 S. SEMORAN BLVD. SUITE 200

ORLANDO, FL.32807

PH. 407-249-8111 FAX 407-249-8050

07/29/08

To whom it may concern:

- -This letter is to inform all-parties that GAG Pest Control Inc. REF—- - -

# S685505 did not receive proper documents of Division of Corporation
for the reason of change of address was not forwarded to GAG Pest

Control Inc. for the completed annual report.

Thank you
Greg A. Goetz

c_{)n%@t&@g

Letter # 508A00042509




