2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 10, 2006 8:00 am

DOCUMENT # P02000106648 Secretary of State
1. Entity Name
ON-SITE MOLD ANALYSIS, INC. 01-10-2006 90026 048 ***150.00
Principal Place of Business Mailing Address
#145 #145 S\ patge
2269 S. UNIVERSITY DRIVE 2269 S. UNIVERSITY DRIVE [SRERTREATRY R AL
DAVIE, FL 33324 DAVIE, FL 33324 ‘
v AR L
Suite, Apt. ¥, efc. Suite, Apt. #, efc. 01072006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEl Number " | Applied For
81-0574699 Nat Applicable
o Country Z® Courry 5. Cenlficate of Status Desred [ ?2;;3; :"r:d‘““‘“'
6. Name and Addresa of Current Registersd Agent 7. Nams end Address of New Registerad Agent

Name

SILVERSTONE, DAVID PA.
2500 HOLLYWOOD BLVD. #2068 Sreet Address (P.O. Box Number is Not Acceplable)
HOLLYWCOD, FL 33020

City FL Zip Code

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

SIGNATURE
Sgwlure lypec ur peisc rame of gt weerl ang lite 1 appbcatie. (NOTE Tiegaiaiec Ay el iy fGul e s | fuleidiog) TATE
IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aﬂo: {},'E,",?%‘Ef, :,f. be 5330.00 Trust Fund Cantribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PSTO A eie me ,0 < 7'/D Clange  [7] Addiion
NAME RANDALL, PAUL N Coree fo re_, —_3—‘49 271 g
STREET ADORESS | #145, 2269 S. UNIVERSITY DRIVE STREET ADDRESS | s .
CITY-ST- 2P DAVIE, FL 33324 ay-§-1° %\9@ ? < ah/ wa " /Kf
L O pette e Fal, € F/ 332 Otmpe Datlin
NAME NAME
STREET ADDRESS STREET ADDFESS
ary-si-zp o-ST- 7P
e O petae TTLE [Ocrange [ Addition
NANE NAME
STREET ADDFESS STMEET ADDRESS
CTY-ST-2P GTY-§T-79
ATLE T velee TMEe O chane [ Addiion
NAME NAVE
STREET ADDRESS STREET ADDFESS
ry-§1-79 CoTY-5T-7P _
TME O psieie TILE Ocnange [ Addiion
HAME HAVE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ty - ST- 2P
TMLE [ peiete TME Octmnge [ Addlion
NAVE HAME
STREET ADDRESS STREET ADDRESS
ary-s1-2p ary-s1-2e

12. | hereby caﬂg that the infermation supp'ied with this filing coes not quakity for the exemptions contained n Chapter 119, Florida Statutes. | further cerity that the mformation
indicatd on this report or supplemental report ks Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 1f
changed, or on an attachment wi ress, with all of e empowered.

d, s
SIGNATURE: % Canotetf //%/ﬂ& Ty p-2pe—Ee2
’ 7

(m?hﬁu’m TYPED OAPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR / Dals Duyitrw Phore 4

/



