FILED
2007 FOR PROFIT CORPORATION Jan 29,2007 08:00 AM

1. Enlity Name

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P04000161935 ity

DIVERSIFIED ENVIRONMENTAL LABORATORIES, INC.

Principa Piaca of Business Mailing Address

3653 REGENT BLVD 3653 REGENT BLVD
SUITE 509 SUITE 5089

JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

------- — IR

01252007 No Chg-P CR2EG34 {11/05)

DO NOT WRITE IN THIS SPACE e Foied o

85-1237118 Not Applicatie
i $8.75 additional
5. Certificate of Status Desirad b Fao Requirod na

§. Name and Address of Current Registered Agent

SEs RECRNT BIVD DO NOT WRITE
SACKEONVILLE, FL 32224 . IN THIS SPACE

A

8. Thw above named entity sulxmits this statement for the purpose of changing its registered office ¢ registered agent, or both, In the Siate of Flotida, { am tamiliar with, and accept

tha obfigations of registarad agant.

STREET ADDRESS | 3853 REGENT BLVD, 8TE 509
CiTY-ST-2F JACKSONVILLE, FL 32224

SIGNATURE - .
Tignature, typed or prmes name of ragistared agent and tits f anoficakie. INCTE- Aegistared Agent reqUirad whes: fi g DATE
FILE NOWI!! FEE 15 $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will bo $550.00 Trust Fund Conribation. .. [3 Addedto Feos
OFFICERS AND DIRECTORS | = T
TiTLE P
HAME RISK, FRANKLIN A JR.

CitY-57-BF

STREET ADDRESS HOODOOER45T
- C 02AUL0T-80011-003 158,75

HAME

s DO NOT WRITE

NAKE
STREET ATDRESS
TITY-S1-2P

ms ~ IN THIS SPACE

TE
RAME
STREET ADDRESS

CITe-ST- 3P '

TILE

RAME

STRZET ADDAESS
CHY-87-28

12. | heroby certify that the information suppiied with this ffing does not quaiily for the examptions cantained in Chaptsr {38, Flarida Statutes. | furthar certify that tha information

indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same lagal effect as if made under ozth, that 1 am an offlcer or director
of the corporation or the receiver of trustes empoworad 1o axecute this repar 28 reaulred by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with afl ather like empowersd.

SIGNATURE: (‘\?ﬂ—*/f‘**?’/ O Y ﬂg{!cr? Fo4-o7-94 25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ISRECTDR Daytme Phone #




