FILED

2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT :

Secretary of State
DOCUMENT # P05000006566

1. Enlity Nama

INDOOR ENVIRCNMENTAL TESTING, INC.

02-24-2006 90016 033 ***150.00

Principal Place of Business

3570 WEBBER STREET
104

SARASOTA, FL 34232 US

Mailing Addrass

3570 WEBBER STREET
104

SARASOTA, FL 34232 US

T

2. Principal Place ot Business 3. Mailing Address
4123 N Tamiami Tr 4123 N Tamiami Tr
Suit;, apé ¥, eic. Suci;eéﬁ\m- #, etc. 02092006 Chg-P CR2E034 (11/05}
City & State . City & State .| 4. FEINumber - Applied For
Sarasota, FL Sarascta, FL 20-2160279 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificale of Status Desired O
34234 Sarasota 34234 Sarasota Fee Required
6. Name and Addrexss of Current Reg ed Agent 7. Namae and Addrass of New Ragistared Agent
Name
cOov, SCOTT Street Address {P.0. Box Number is Not A ble)
raet ress .0. Box Number is Not Accaptable
3570 WEBBER STREET 4123"N Tamiami Trail #20Q6
SARASOTA, FL 34232
* City Zip Coda
Sarasota FL I 34234

B. The above named entity submits this statement lor the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnatute, typed or printed nama of registerad agant and titla it applicapia.

(NOTE: Registered Agant signature required when rainstating)

DATE

FILE NOWLUI FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Adde_d to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE P O pelete TILE [0 Change [ Addition
NAME COY, SCOTT NAME

STREET ADORESS | 3570 WEBBER STREET #104 smeeranoress 14123 N Tamiami Trail #206

eTY-ST-7P | SARASOTA, FL 34232 ov-si-2f  |Sarasota, FL 34234

THLE O pelete TLE O thenge {7 Addition
NAME NAME

STREET ADJRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete TMLE O change 3 Adgdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:5T-2IP - CITY-ST-21P ~ -

TITLE [ belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-S1-2IP CITY-ST-2IP

TTLE [ petete TE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.7IP CIT¥-ST-2iP

i O Detete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-81-2IP

12. | hereby certity that tha information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this raport or supplemental report is true 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 or the raceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment with

SIGNATURE:

ddrass, with all other like empowerad.

74 St £ Caev 21 Ol GUL 30 8500
NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phane #




