| FILED

2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT #J74211 05-08-2008 90019 021 ***150.00
1. Entity Name
BEST-TEC ASBESTOS ABATEMENT, INC.
b L
Principal Piace of Business Mailing Address ‘
6930 BARBOUR RD 6930 BARBOUR RD ) ‘
WEST PALM BCH, FL 33407  US WEST PALM BEACH, FL 33407 US ‘ S
Suite, Apt. #, efc. Suite, Apl. #, eic.
P ule. Apl. %, & 04282008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0077168 Not Applicable
Zip Country Zip Country - . SS 75 Additional
. o B 5. Cenificate of Status Desired O Fea Required )
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name — fra—
KLEINRICHERT, GREGORY T
6930 BARBOUR RD Street Address (P.O. Box Number is Not Acceptable)
W PALM BCH, FL 33407
City FL | Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Sigrature, typed or pantad name of ragistered agent and Wile if applcatie. {NOTE: Registered Agent signature réquiretl when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT [ oelete TITLE [ Change [ Addition
HAME KLEINRICHERT, GREGORY A NAME
STREET ADDRESS [ 1303 NW 11TH STREET STREET ADDRESS
CIIY-5T-2P BOYNTON BEACH, FL OITY-ST-2IP
TITLE [ Detete g [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
SQYSSLe h _ - _ ) CITY-5T-ZIP
TME O elete TIMLE o T Ochange T Addlien |
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CIlY-ST-21P CiFY-S1-2IP
WL ) - O Delete TIE o - — [ Changs -- -[Z] Asgition-| -
NAME : NAME
STREET ADDRESS + | STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O oelete TIILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHYY-§T-21P CITY-ST-2IP
TILE O Cetete TiLE O change {3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-0IP CITY-ST-2IP
12. | heraby certify that 1gg inlormaticn supglied with this mmé; does not quallfy fol lhe exi ticns contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repa supplemental report is true and accur, hat mysgignatura Il have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the sceiver or trusiea empowered 1o exec{le this re quired by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attach with an address, with all othgy like
SIGNATURE: = _ 5-6-08 56| <Y %Y
sncuuumwe OF 3IGNING OFFICER OR DIRECTOR - Date Daytime Prone ¥




