2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PEOCUMENT # L38418 « Mar 31, 2005 08:00 AM
. Entity Narne S
ecretary of
RADON EVALUATIONS, INC. ry State
Principal Place of Businéss ) = ) Mailing Address
2055 TALL PINE TRAIL 2055 TALL PINE TRAIL
GEMEV A FL, 32732 - c GENEVA FL. 32732
- | > A 0 R
2. Principal Place of Business __ 3, Mailing Address S '
Suite, Apt #, elc. o Suite, Apt, 4, etc. tst MOORE CR2E034 (10’;04}
City & State o City 4 State 4. FEI Number Applied For
59-3003462 Not Applicable
Zp Country - Zp Country 5. Ceariificate of. Status Destred ﬁ gi'gfq Sgﬂr’"a'

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

= | Name

yOASI\s"\-:-IE& E&UEL%!%%E Strast Addrass (P ©. Box Number is Not Acceptable)

GENEVA FL 32732

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent ’ T

SIGNATURE — _ — — -
Signatwre, b ped o pnted nare of mgisfarad agent and aile if appl cable _ [NTTE Rigsteled Agenl signature reawrad whern rainstanngl - ) v DETE
" FEEIS & o '
FILE NOwW!! F-EE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contribution. x Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS o 11. ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS iN 11
NIE P Ol oelete IiLE ‘[Jchange [ Addfiion
NAME MANNING, PAULINE A HAME
SIRHETADDRESS § 2055 TALL PINE TRAIL STREFT ADDRFSS
CHEY- 57 2P GENEVA FL 32732 CITY-ST-2IF
L - 1 Doete N e ‘[ Change [ Addion
HAME NAME
LIRHET ADQRESS ST1REET ADDRESS
Gity §F-aF CIv-S1-7P
LILE ' . - O Delete | I ' "Dchange [ Addition
NAWE HAME
SIE (T ADDRESS STRZET ANDRESS . HUBQEIBE‘ZBEESI -
RICRIN) CITY-SF. 7P D-g.' Bi DS“BUDBE’DDB 163, 55
L ' T ] Delete il "[Jchangs [ Additlon
NAMI NAKE
SIREET ADDRESS SIREET ADORESS
CiFy-51. 2P CITY-ST-7¢
fITee ) ] 7 Delete N e B ‘[ Change ] Addition
NAME NAME
STRECT ADBRESS STREET ADDRESS
CIry-51-2IF Cilv-51-2P
TiLe - Cloeete  J 1 O Cange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CIrY-S1-e LY -ST-2P

12. | heraby cestify that the information supplied with this filing does not qualify fof the exemption stated in Secticn 119.07(3X1). Florida Statutes. | further certify thai the information
indicatad on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
of the corporation ar the regeiver or trustee empowered to execute this report as required by Chapter 607, Flatida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an oqt with an address, with all ottier like empowered. T

SIGNATURE: A i s /ot LS Rudine NMannwe 325105 derg0e-5A33

$IGNATURE AND TYPED OR PRINTEDNAME GF SIGNING OFFICER OR DIRECTOR - Dite Davtwrn Phone 4




