FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

BREATHE RITE.MOLD SCREENING, INC.

Principal Place of Businass Mailing Address

2195 ANDREWS EXTENSION #11 ‘ 2195 ANDREWS EXTENSION #11

POMPANO BEACH, FL POMPANC BEACH, FL

T v ISR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
Cily & Stala - City & Staie 4, FEI Nymber Apgliad For

5{239 O/pnod Not Applicable
Z§3 O lé}\ Country Z'pg,so bq Country 5. Certificate of Status Desired a ?g';gqlﬁ?:;“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name
GALVAGNI, DAVID
2195 ANDREWS EXTENSION #11 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
? &gnam'u?; r!ped or printed name ol registered agenlt and ntle it applicable {NOTE: Registerad Agenl signature requiced whnen renstaling) DATE
FILE NOWI" FEE IS $150.00 9. Election Campaign Einancing 0 $500 May Be

After May 1, ZDOG Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 13
TITLE [ oelste e PELS & I 4’6-'\.: [ Change [ Addition
NAME NAME bfh’ld / o Ny
STREET ADORESS srectoniess | 2195 . ArdRiveos A
CITY-ST-ZP CITY-57-21P PO rep 0, E 23069
TTLE O pelete TILE i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CTY-ST-21P
TLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
IMme O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-S§T-21P
me O Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-ZIP CITY-§T-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME ! NAME
SIREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CiTY-8T-2iP

12. | hereby certify that the information supplied with this ﬂliné.; does not gualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the infermation
indi i aupplemental reporN g,and accurate and that my signature shall have the same lega!l effect as if made under oath; ihat | am an officer or director
e X to execute this report as required by Chapter 807, Fiorida Statutes; ang that my name appears in Block 10 or Blogk 11 it

| | Uit 0o 92000t

TOR I [ye Daytime Phans ¥

SIGNATURE:




