FILED

. + Apr 25,2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-10-2006 90290 001 ***150.00
DOCUMENT # P05000047486
1. Ently Name
MOLD BUSTERS OF S.wW. FLORIDA, INC.
Principa} Place of Business Mailing Adiress \ -
5665 DESOIO BLVD N 5665 DESOTO BLVD N 560 117 67
NAPLES, FL 34120 NAPLES, FL 34120
T e ISR AMER Al
Suite, Apt. #, etc, Suits, Apt, ¥, oic. 04052006 chp-p CRZE034 (11/05)
City & State City & Stats 4. FEl Number — Appied For
20 “As ALY £ Hmwwo
Tp Countey Zp Couniry 5. Cerificata of Siatus Desired ) F‘:giiﬁw
§. Nome and Addreso of Current Raglstared Agent 7. Name and Addrass of New th‘m-nd Agant

. Name
STANFIELD, MARSHA
5665 DESOTOBLVD N Street Aadress (P.O. Box Numbet is Not Acceptabla)

NAPLES, FL 34120

City FL I 2o Codte

B The above named entity submuts this statemnent for the purpose of changing its registered office o registared agent, of both, in the State of Florda, | am lamifar with, and accept
the obiigations of registered agant.

SIGNATURE "
P Or Prntec) R OF HECHTENR0) BQENT &ncl ke J OO A (NOTE: Ragausnsd AQen SQNELE S NOUEEI whan | SNaLENGH DATE
FILE NOWHI"FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $350,00 Trust Fund Contribution. Addad to Fees -
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFKSERS AND DIRECTORS IN 11
me D O petets ms Oicrnge [ ascition
NAME STANFIELD, MARSHA WANE
STREET ADORESS | 5665 DESOTO BLVD N STREET ADORESS
om-st2» | NAPLES, FL 34120 CIFY-5I-2P
Tme (3 Detee e Clcrnge [ agaivon
WAE MAME
STREEF ADDRESS STREEY ADGRESS
Cify-si-2p CIY-5T-2P
TIME O peletz TME Ochnge 3 aavition
MAME NAME
STREET ADORESS STREET ADDRESS:
LTY-5T1-2P Citr-51-2%
FIRLE O oetens TOLE O crge [ Addilion
RAME o - - - - - - -- - - -
STREET ADDRESS STREET ADDRESS
cy-s1-pe ory-sT- e
TmLE 3 Datern TR OJcrnge [0 Addition
MNAME MAME
STREET ADORESS STREET ADORESS
CITY-ST-1P .S
me 2 Delete WRE OCange [ Asguion
HAME - NAME
STREET ADORESS : R . STREET ADDRESS
Gry-S1- ¢ . CITY-S1- 20

12 | hereby centily that the informatian supplied with this ling does not quality for the examptions containad in Chapter 119, Florica Statutes. | luriher certity that the infommation
indicated an this repdil & suppiemanial repor is true um? pccurate and that my signalure shall have the same legal efect ag if made under oath; that { am gn oflicer or direcior
. of the corporgtion or the receiver or rusiee empowared 10 exacuts this report 83 required by Chapter 607, Florida Stalstes; and that my name appears in Block 10 or Block 17 it
changed, or on an aitachment wilh an address, with all other like empowired.

SIGNATURE: MMM H ‘(0;0 (o

DONATUAE ANG TYPED O PYINTED HAME OF BMMO.

Deytene Phone #




