2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AN

DOCUMENT # P05000011763

1. Entity Name

CERTIFIED MOLD SOLUTIONS, INC.

Principat Place of Business Mailing Address
8710 BRACKENWOQOD DR 8710 BRACKENWOCD DR
ORLANDO, FL 32829 CRLANDO, FL 32829

A0

01302008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Fa=Tope Applod For

73-1726499 Not Apphcable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Cutrent Reglstered Agent

5710 BRACKENWOOD DR . DO NOT WRITE
ORLANDO, FL 32829 IN THIS SPACE

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

SIGNATURE
Signaturs. typea of printed name of ragisiered Rgent and btk if 2pphcabla. (NOTE: Ragistorad Apant signature racquired whon reinstating) DATE
ONOOnET 74 1T
FILE NOWII FEE 18 $4150,00 9. Election Campaign Financing $5.00 Mayso | 02713 00-00042-013 150, 00
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees . .
10. QFFICERS AND DIRECTORS J
LE L
HAME EDGREN, JEANETTE

STREETADDRESS | 8710 BRACKENWOOD DR
GiTy-ST-7IP ORLANDO, FL. 32529

TILE ST

NAME EDGREN, RICK

STREET ADDAESS | 8710 BRACKENWOOD DR
CITY-ST-2IP ORLANDO, FL 32829

TITLE
NAME

avsiw DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2p

TmE

NAME

STREET ADDRESS
LITY - 8T-2IF

imE
NAME

STREET ADDRESS
CInY-51-2p

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental repart is true and accurale and that my signature shall hava the sama legal effect as if made under oath; that | am an offiger or director
of the corporation or the recaiver or trusiea empowered Lo execule this report as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other fike empowered.
SIGNATURE: Uzolof  462-g98-2ISS
OFFICER OR DIRECTOR ! Date Daybme Phone #

E AND TYPED OR PRINTED NAME OF




