_ 2006 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # FO0000004180 i Feb 13,2006 08:00 AM
2, Sty Name ! Secretary of State
COBURN ANALYTICAL SERVICES, INC. !
Pnnc:-;;at Ptace aof Business Mading Ar{dress %
72 M. CHILDREN'S HGME &C. 72 N. CHILDREN'S HOME RD.
RN |
| 2. Prncipat Place of Business 3. Maling fiddress
!
Surte, Apt. #, elg. Suite, Afﬂ. #, efc. 15t MOORE CR2IEC34 {(10/05)
il 5 i . FC . T f
—C jy-& :,cjze— o City & Siate 4. FEL Nuraber 31-1584291 :;;i Zf; ‘ ::T‘n
i 5 Costilicats of Statws Deswed 1] §§e;‘:§q ‘33:3“0“3‘

7. Name and Address of New Registered Agemnt

§. name and Address of Current Registered Agent

!
JONES, BOBBY :
258 YACHT CLUB DRIVE |

i

Straet Address (P.D. Box Number is Not Agcepiable)

|

B Country Zip ! ‘ ;’ Country
!
FORT WALTON BEACH FL 32548 f
i

j E City FL { Zip Code

8. Tre apove named entily submis this statement for 1he purpese of changing s registered gftice ar registergd agent, or poth, in the State of Florida. | am famibar with, 2nd &g
the ubligatons of registered agent. g
i
SIGNATURE 4

Caguh it e, TYRET O ptencd s G reanten agent sod WiC d appicaiic (WOTE ?’kgwslare# Agect sxgnaturs raruared when (enviatng) DFE

FILE NOWIN FEE S $15000 .
Afler May 1, 2006 Fee Will Be $550.00 ‘ T oyt
HMake Check Fayal;!e to Flonida Department of State | rust Fund Contibution. [ Added to Fees

I

8. Etection Campaign Financing $5.00 May ¢

10, GFFICERS AND DIRECTORS, 14 1 ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
HLE PTD ( 3 pesete L r [ Change [ Asdn
NAME COBURN, JAMES K i ; BAME )

SIELASNSS | 72 N, CHILDREN'S HOME RD. ! STHEE ADURESS Lo 31 42

oiv-stze | TROY OH z CY-51- 7 U2/22/05 B00368-014 150,70

MR VSD ; 3 Detele ; Tt Ol Change [ A
HAML COONS, TIMOTHY C i SIAML

STREETAGURESS [ 7011 WINTER HILL COURT | STRECT ADDRCSS

of-si- |DAYTONOH ! CRY-5T-2tP

e o O Detete i Ochange 388
NAME { NAR:

STRELF ADDRESS ; STRLET ADDRESS

CTy-§i-ae 1 L | 3 Ty -S1-2iP o

TRLE - {7 petete TITE DEhange A
NAML ; 3 MAME

STREET ADURLSS : STRECT ADDRLSS

CITY-S1-2ip ! i L ]

TIME C O Detess TIE Dichange [
HAME : NAME

SIREET ADDRESS : STREFT ADDRESS

CITY- 57- a7 i LTy -51-2F

UTE 3 3 nelere TILE £ Change [ A"
HAKE i HAML

ST ABDRISS ; SIREET ADDRESS

LIFr-§1-2 : Cily-8i- 2P

12. § hareloy certify that the informalion supphed with this fing does nat quatily far the exemplians centained in Section 119, Porida Slatutes. § furiher contify that the nformatic
moicated on his repoft o supplemental teport is true and abcurate and thal v signature shall have the sams legal effect as if made under path, that | am an officer ar diraci
of I LOIPOTAtON ™ 1S fecewer of Uustes empowered g bxeculg this repait as recuired by Chagter 807, Florida Statutes; and that my name sppears in Block 10 or Block i
if changed, or on an allachment wilh ac address, with ale gted.
i

SIGNATURE: ,- z ﬁéﬂvﬂr @f?./.gﬁéé P37 Z35757




