————.

FILED
= 2004 FOR PROFIT CORPORATION ~ Jul 09,2004 8:00 am

. _ANNUAL REPORT g h £ Stat
DOCUMENT # F02000003493 ccretary or state
07-09-2004 90011 025 ***550.00

1. Entity Name
EARTHTECH LABORATORIES INC.

P N

Principal Place of Business : Maiting Address

- ——ay .
2525 BOWEN STREET | 6
OSKOSH, Wi 54301 . 6411 ARCWAY :
FT MYERS, FL 33912 -
Suue*A_pL #, et Suite, Apt, #, etc. . 070620b4 Chg-P CHZEQ34 (10/03)
§ -
City & State l City & State 4, FE1 Number Applied For
39-1915143 Not Applicable
Zi| Count e e | e 2D .
P - ‘ ountry R (':ounlry 5. Certificate of Status Desired ] $8.75 Additinal
i —_——— T Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent-——w—— . __,
i . . Name '
SCHUMACHER, KURT -
1823 S.E. 26TH TERRACE Street Address (P.O. Box Number is Not Acceptable) !
CAPE CORAL, FL 359Q4 —
. 3 . N . ’ - 3 .
. . City FL Lzm Code
‘8. Theabove named entnly submits this siatemen( for the purpose ol changwng its registerad omce or reglstered agent or both, in the State of Florida. 1 am familiar with, and accept
the obl]gahons of registered agent. EANIE T, }
o N Ty ' o a
! - | : " RO B . N.l: -,
SIGNATORE > _c ! - SRR
v o -.Wa:uu,_mad or printed nama of registorad agert and titta if applicabie. {NQTE: Registered Aggn( aig?lasurg recuiad when reinstating) . d “ DATE -~ - "’
. FILE NOW!! FEE IS $550.00° © - 9. Election Campaign Fnancl_ng $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution; - . .[:1 Added m Fees
[ v ae T . )
10. i OFFICERS AND DIRECTORS 1. . ' ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pewte MLE ' [ Change . * [ Addition
NAME SCHUMACHER, KURT RANE
STREST ADORESS | 1823 S.E. 26TH TERRACE STREET ADORESS
cy-st-zP - | CAPE CORAL, FL 33804 ’ CIFY-§1-2P .
TmE P O oetete TITE ; . {JcChange ] Addition
NAME SCHUMACHER, SUSANNE NAME
STREET ADDRESS | 410 E FOREST AVE STREET ADORESS
_eme-st-zp | NEENAM, W1 54058 CITY-5T-2P
“TME a7 T ot = e~ L[ Detee - me : [ Change [ Addition
NAME NAME T e — . _
STREET ADDRESS STREET ADDRESS ‘ e
CIry-ST-2P cy-s1-2
JIE : 7 Dalele TTLE ‘ © [OChange [ Acdition
NAME : ' ) ' NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP ) ' ©CIY-ST-21P
me . . . 3 Delete TITLE [ Change ) Addition
L O ) RAME
STREETADORESS | - T - : T L, smsnmonsss . A :
.CITY-3T-2P SR - ' . X e - R R e e
- mE Ll e ST e L EI Cnange l:l Addmnn
=T . N Nawg R, -
. STREET ADDRESS T smmmmzss S .
CITY=3T-29 . orvstaR Ll T - e i

12 Ihereby cemllz thal the ‘information supplied with this fiing doas not qualify for the exemgption stated in Section 119.07(3){i}. Florida Statutes. | lurther cemfy ‘tRat the infarmation
indicated on this report of supplemental report is true and accur, that my signature shall have the sama legal effect as if made under oath; that | am an officer or directos :
of the corporation or the receiver or trustee empowered to & eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attachment withan gddress, | oth .

SIGNATURE; i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dsta Daytime Phone ¢




