R ——— )
2006 FOR PROFIT CORP,.ORATION
ANNUAL REPORTY (AR) FILED

DOCUMENT # F04000006897 Feb 13,2006 08:00 AM
1. By tame Secretary of State
TOXICOLOGY CONSULTANTS AND ASSESSMENT
SPECIALISTS, INC.
hFTmc:pal P!ac;;é\;:‘l;\ress o Maing A;f ress
5786 SANIBEL-CAPTIVA ROAD 2158 SINGING WOODS DRIVE
e . HREWAR R RN
2. Puncipat Place ot Busrﬁess 3. Mailing }Iddress
Sude, Abt. #oaw. | i - Suite, Ap?. 4, etc. 151 MOORE CRZED34 {10/05)
T Ceyasme T cayasie ‘A 4. FEl Nurmoer . | |appieaFor
S _ — 161452686 | Inotsppicane
<0 —[ Country &p ‘] Cauniry 5. Cestificate of Siatus Dessed ] figesq‘ifgé“mm
6. Name and Address of Currert Registered Adent T T 7. Name and Addreas of New Registered Agent T
! Name
l,tjg?% E}]ﬁi‘l:lEGSé %%?_}RACRHE SB‘[E_%\SCES-’ INC. Strest Address (P.0. Box Number is Not Acceptable) - o

SUITE 160 - e e
TALLAHASSEE FL 32309

City ’ 7FI.! Zip Coda

8. The above named entity submils this staternent for the purpose of changing its registered office or rte‘é?é't.é'r;d;égﬁ!.iorﬁﬁgﬁﬁn the Stats of Florida. §am fam'i;iér—m—)_iiﬁ. and ;ccept
the abkgations at regtgtered agenl. .

SIGNATURE ]
Srmalus: Sy plesed nore o tepsteicd e ahd 180 5 epphoalidg ROTE Rgppsiered Agen siraiufe requicd wWhth ibeastaing) oAt
FILE NOW!I1 FEE IS §15000, .. . 8. Clection Campaign Financing $5 00 may Be
“After May 1, 2006 Fee Wil Be $550.00 Trust Fund Gonteibution, [ Added to Fees

Make Check Payable lo Florida Department of Sta'te
0. OrRICERSAND Qsitﬁ@ﬁi [ ] B2 e ADUITIONS/CHANGES FO OFFICEHS AND DIRECTORS IN 11 __
i crD 3 Detete HILE ] ONDD0D433341  Otwse At
HAME SAWYER, WILLIAM R MARE 02724 /06~80012-02% I58.7S
SHEE AU | 2155 SINGING WOODS DRIVE SYRELT ADDRESS
OR-STaP |SKANEATELES NY 13152 CITY-ST- 21
T { 3 Doteto L I change  £T Addition
NAME NAME
STREET ADURLSS SIRLES ABDRESS
CiTY-55- 2 f CITY-S5- 2
TS . o [ Detete 1LE [3 Change [ Additian
HAML A
SIREET ADURESS SIREET ADDRESS
clee-51-2p EIY-ST- 2P
i 3 pesete T [J Change £ Additian
XAME mME
STBEET ADDRLSS SINEET ADDRESS
£iFY-ST-27 CIfY-5T-27
WLE 3 petete TITEE Ml Crange 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiFY-ST-11P CITY-ST-IP
T T petete N5LE [JChange T3 Addition
HAME . NasE
SIRCLT ADDRLSS ' STRELT ADDRESS
CITY-81-7F : oY= 51 4P

12. 1 hareby ceruly that the Intarmation supplied with this kling does not quality lor the exemplions contained i Sectiar 119, Flarida Statutes. | further cert:ry thal the infarmatian
cicated on ttug repott ar sugplemental feport is true and acclrate and that my signature shall have the sarne lagal effect as if made undar gath, that | am gn fficer o diregior
at the orparation ar e recewer Or trustes empawered 1o exscute this repon as required by Chagter 807, Flarida Statules; and thal my nrame afpears i Block 10 or Block 11
it changed, or on an attachment with an address, with ait gthdr like ermpawered.

SIGNATURE: &/ williew R Sowyr ﬂfff’@ (38 s 23U

SIGHATURE A0 TYPED OFt PAILTED NAME OF SIGNING OFFICER R OIRECTaR oo Phaca 4




