FILED

Feb 20,2007 8:00 am
2007 Fo'}ﬁﬁﬂﬂ"g‘ﬁ%‘ﬁ"ﬂ'o" Secretary of State

DOCUMENT # P05000063657 02-20-2007 90055 006 ***150.00

1. Entity Name

MOLD DOCTORS USA, INC.

Principal Place of Business Mailing Addre 4 00 2 1 67 1
2915 TH FEDERAL HWY 1 2915 5QOUTH FEDERAL HWY 1
FORT CE, FL 34982 FO . FL 34982
2. Principa) Place ol Business A“O e BO" # S Megngadess od H"”m “l "m ”m ||W "m "H‘ "“I |“|| Wl ”m l”“ ‘mm I‘ ("‘
j733 NE 37 1233 Ne 374 fvg
Suite, Apt. #. elc. Suite, Apt. #, alc 02152007 Chg-P CR2E034 (12/06)
Clty & State Cny & State 4. FE! Number Applied For
e vl 1L Gl FC 68-0606498 Not Applcable
Country le Country " ‘ $8.75 Additi
5. Centif tat . onal
33 4 O ? L{, ; 4, 3 3 9 0 f UL .S (?_ artificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name B
] A 8.
RAINS, HYMAN A S Aﬂ-‘zoés LAN q BA’M
treel Addregs (P.O. ber i C‘FCCE tabl
291 OUTH FEDERAL HWY 1 /7;,—9; W‘“ ;,rP ’E\/a
FO ERCE, FL 34982 - =
City ¢
27 Car€ loval. FL 239 04
8. The above named entity submit; W statempat for the purpose of changing is registered office or registered agent, or both, in the State of Florida. (am familiar with, and accept
the obliggtions of registered
SIGNATUR ~ fl gl Rty 01—// '3'/0 7
\Lgna:ure. lypect og printed n?m of registered agent and nile i apphcable (NQTE Fegistered Ageat fignature required when re:nstaung{ DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10, CFFICERS AND DIRECTORg, - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P )@m e [CJChange [ Addition
NAME HYMAN, AZAINS A NAME
STREETADDRESS | 2015, SOUTH FEDERAL HWY 1 STREET ADDRESS
CITY-SI-2P F@RT PIERCE, FL 34982 CITY-ST. 2P
TiTLE VP [ pelete ne [ Change [ Addition
NAME SCOTT, LIVINGSTON NAME
STREET ADDAESS | 5988 SONNET COURT STREET ADDAESS
Ciy-Si-21° NORTH FORT MYERS, FL 33903 CITY-ST-2IP
TILE Delele ITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIBELT ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE S 2 Delete HILE Pres 7= £.4-.5} SECT, Mhange 1 Addition
NAME BARRETT. LANGBAUER NAME /
STREETADDRESS | 1733 NE 3RD AVE SIREET ADDRESS
CITY-S1-7IP CAPE CORAL, FL 33909 Clly-57-21F
TITLE [ Delgte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2I7 Chiv-8T-21p
e [ Detete TnLE O change [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-ST-2IP
12. | hereby certify that the information supplied with thisJiling does not gualify for tha exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report | # and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or Ihe recéiver or lrusiee emdopséred 10 execule this report as required by Chapier 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment wijh an addrg ith all othgr like empowered.
SIGNATURE:\. A" /o we o) c2cos Y ﬂ:b//(/ 7 \mq X757
SIGNATURE AKD TYRED OR NTED NAME OF SIGNING QFFICER OR DIRE CTOR Dale Daytime Phare #




