2005 FOR PROFIT CORPORATION

3 ANNUAL REPORT (AR) . FILED
DOCUMENT # P02000106648 b Feb 26, 2005 08:00 AM
1. Entity Name
ON-SITE MOLD ANALYSIS, INC. Secretary of State
Principal Place of Business _ . Mailing Address 7 ]

#145 #145

2263 8. UNIVERSITY DRIVE 2263 S. UNIVERSITY DRIVE

DAVIE FL 33324 == .=z—:==  DAVIE FL 33324

i AW AAT R
Suite, Apt. #, elc, i Suite, Apt. #, efc. 1st MOORE CR2E034 (10!04}
City & State City & State 4. FEI Number Applied Far

81-0574699 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired [ gi'gg$fs;t'°m'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

Name

g’ljlz)\{l)Elf{lCS)[E\?l\j%O%)S[ ELVP[.;}# 206 Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOQCD FL 33020

City FL Zip Code

8, The above namad sntity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Flarida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, trpad of printed name o registered agent and hitle f applicable (NOTE Regstered Agent sigrature required when remstabing) DATE
N EEE e et (A st
FILE NOW!!! FEE |Si$1§9-00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00. Trust Fund Conirbution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
flLE PSTD 1 Delete iLE i RO R44047 [Fchange [ Addilian
e [RANDALL, PAUL it 02,25/ 05-80037-006 150. 10
STREET ADGRESS | #1485, 2268 8. UNIVERSITY DRIVE STREL] ADDRESS = s B
CiTy-57-2P DAVIE FL 33324 - " coy-sT AR
e [J Delete TtE [Jchange  [J Addiion
NAME NAME
STRECT ADDRLSS STREET ADDRESS
CITY-55- 2P ciry-si-z1e
TILE 1 pelete i3 3 change [ Addition
NAME NAME
STRELT ADDRESS SIAEET ADDRESS
CITY-$7-21P ciy-§1-2P
TITLE 1 Detete 113 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY. 512 CITY-ST- 7P
DRE 7 Delete HILE [ Change [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-7P GHY- SI- 2P
TiLE [ oelete TILE [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-§T-21P CITY ST.7IF

12. [hereby certif\ﬁ that the information supplied with: this ﬁling does not qualify for the exemption stated in Section | 19,0??{3)(?}. Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that i am an officer or director
of the corporation or the receiver or trustes empowered o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2
SIGNATURE:; ___~ == /Z‘me’e/// Q{mﬁof 154 - 2446653
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR il Daytena Phone i




