2007 FOR PROFIT CORPORATION

+ -~ ANNUAL REPORT (AR) FILED

DOCUMENT # P040001567514 Mar 26, 2007 08:00 AM
1. Enuty Namo Secretary of State
BREATHE EASY MOLD REMOVAL, INC ry
Principal Place of Businass Mailing Address
2901 MALCOLM DRIVE 2901 MALCOLM DRIVE
DELTONA FL 32738 DELTONA FL 32738
- - NIRRT
2. Principat Place of Busincss - No P.C Box # 3, Mailing Addross
Suilo, Apl #, glc. Suite. Apt. #, olc. 18t MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEI Number Applied For
: 58-3788382 Nol Applicable
Zp Counlry Zip Couniry 5. Cortificate of $tatus Desired O gg‘gfqlﬁ?::io“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
CORPORATICN SERVICE COMPANY :
1201 HAYS STREET Strect Addross (P O. Box Numbor is Not Accoptablo)
TALLAHASSEE FL 32301
Cily FL Zip Code

8. The above namod enlily submits this statomanl for the purpose of changing ils rogistered office or regislared agent, or both, in the Slato of Florida. ! am familiar with. and accept
iha obligations of registerod agenl.

SIGNATURE
Sgnalure, yped o prolad name of registerad agent and g -+ appheable, [NOTE Rappstared Agatt signala requred whan renstanngy CATE

‘ FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributon, []  Added 1o Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D [ Delete TE 1 Change [ Aadilion
NAM. SWENSON, JOHN E NAMI
SIET aponiss | 2801 MALCOLM DRIVE STALIT ADDRISS
cny-s-nip | DELTONA FL 32738 CITY-S1-2IP
1S o O delele TinF UOOODCETESST  Ooge [ aonon
NAME STARNES, BRIAN P RAME O4A007-80013-018 150,00
st apprss | 972 ENGLISH TOWN LANE #216 STRET) ADDRESS
CY-S1-71P WINTER SPRINGS FL 32708 CiTY-S1-2IP
T [ pelgte mr T change [ Additien
NAMI HAMI,
SINEET ADDRISS SIREL) ADDRESS
GINY-51-710 CIY-81-71P
e 1 Delete L [ change 7] Addition
NAM! NAME
SINLTADDRI 88 : STRIL | ADDRI S5
CIrY-SI-21P CHY-S1-7IP
i ] petete niy; [ change 3 Aadilion
NAME NAME
SIH 1T ADDHISS SIRET ADDRESS
CIY-S1-7IP CITY-51-71P
nr O pelere e [ change  [] Addition
NAMI NAMI
SIRLET ADDRF S5 SIREE T ADDRESS
CIY-$1-21p CHTY-ST-JP

12. | hereby cerlify that the information suppliod with this liling does nol qualify for the exomptions containad in Seclion {19, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental repert is truo and accurate and thal my signature shall have the same legal effect as if mado under oath; thal | am an officer or diraclor
of tha corporalion of tha rocciver of rLSIa0 empowsre oxacule Lhis reporl as requirod by Chapler 807, Florida Slatules, and that my name appoars in Block 10 or Block 11
il changed, or on an allachmonl wilh an addres iiha)f olher hke cmpowerad.

SIGNATURE: > 7oy Sprene ko7 L. e

SIGNATURE A}I?‘TVPED'ﬂH PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytira Phione +




