FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L05000083034 035-03-2006 90032 046 ****50 00

1. Enlity Name

MOLD DOCTORS OF AMERICA, LLC

Principal Place of Business Mailing Addraess

3123 JOHNS PARKWAY 3123 JOHNS PARKWAY

CLEARWATER, FL 33759 US CLEARWATER, FL 33759 US

s S s INEARERLAE AR AN SAATER R
Suite, Ant. #, elg. Suite, Apt. #, atc. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O fese.gg] ":S;g""“a'
6. Name and Addresa of Current Registsred Agent 7. Name and Address of New Reglistered Agent._ . _

Name

ENRIGHT, MICHAEL M
3123 JOHNS PARKWAY Sireet Address (P.O. Box Number is Not Accepiable)

CLEARWATER, FL 33759

City FL ! Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
" © ° Signature. typed or printed name of regisiered agenl and tite if applicable. (NOQTE: Raegistered Agent signature required when reinstating) parg ' N
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O elete e Cicrange [ Addition
NAME ENRIGHT, MICHAEL M NAME
STREET ADORESS | 3123 JOHNS PARKWAY STREET ADDAESS
CITY-S7-2P CLEARWATER, FL 33759 CITY-ST-2IP
IIMLE MGRM [ pelate TIMLE O Change [ Addition
NAME ENRIGHT, JAMES M NAME
SIREETADDRESS 3123 JOHNS PARKWAY STREET ADORESS
CiTy-55-2P CLEARWATER, FL 33758 CITY-S1-2IP
TITLE MGRM O oelate TITLE [ change [ Addilion
NAME ENRIGHT, PATRICIA NAME
STREET ADDRESS | 3123 JOHNS PARKWAY STREET ADORESS
CITY-ST-ZiP CLEARWATER, FL 33759 Qry-s1-2p
TITLE [ detste TOLE O cCrange  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§i-2P CITY-§T-21P
TITLE [ Delete TME [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-5i-2IP
TITLE [ Delete TITLE £ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-7P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemplions coniained in Chapter 119, Fiorida Statutes. | further certily thal the informaiion
indicated en this report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute ihis report as required by Chapter 608, Florida Stalutes.

SIGNATURE: (Z/( I — 4-29. 2006 Nan-149-883 |

SIGNATURE AND /ED OR PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Prane #




