2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-

DOCUMENT # P02000040324

1. Ently Name

MYCO-TEK CERTIFIED MOLD SPECIALISTS, INC.

Principal Place of Business

325 LAUREL RD. EAST
NOKOMIS, FL 34275

Mailing Address

325 LAUREL RD. EAST
NOKOMIS, FL 34275
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9. Election Campaign Finanging

FILE NOW!!! FEE IS $150.00 .
Trust Fund Contribution.
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12. ! hereby certify that the information supplied wih this filing does not qualify for the exemptions contained in Chapier 119, Flonda Statutes | further certfy that the information
indicated on this report or supplemental report 15 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 recever or trustee empowered to execute this report as reguired by Chapter 807, Florda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with address, with alother ike empowered

‘Ff%fox Quy-t)§b-9 595

SIGNATURE:
~

SIGNAIURE ANWE{ OR PRINTED NAyslGNING OFFICER OR DIRECTOR

Dawe Dayume Prione #




