FILED
Apr 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION 3 ecretary of State
ANNUAL REPORT 03-16-2006 90234 015 ***150.00
DOCUMENT # P05000073264 '
t. Entity Name
MOLD SCENE INVESTIGATOR, INC.
Principal Place of Business Maziling Address 360“8156
4779 CAMBRIDGE DR 4779 CAMBRIDGE DR ) .
MIMS, FL 32754 MIMS, FL 32754 : POINTRGIES b
* i
2. Principal Place of Business 3. Mailing Address ! ‘
Sulte, Agt. . e Sulte. Aot 8. etc. 02252008 Chg-P CRZEG4 (11/05)
Cay & Sule City & Stats 4. FE! Number S [Applisa For
20~ 28 L/Z:‘SQ, |niot Appiicabie
g Country Zie Courtry 8. Conilicats of Status Dosied [ g;:fﬁm
& _Nams and Ackiress of Current Reglstered Agent 7. Name and Addrass of New Registersd Agem
N Narne
CONKLING, BRYAN
4778 CAMBRIDGE DR. Street Address (P.0. Box Number |s Not Acceptanie)
MIMS, FL 32754
City FL | Zip Code
8 The above namad entity subrrits this staterment for tha purpese of changing its reg: office or reg; ¢ agent. or Doth, in Ihe State of Florida, | am famifiar with, and accent
e obligations of registered agent.
SIGNATURE.
Tyl & Pt naima OF FAQMIeNed agent ana kg F asphcabie, NQTE. AQrd morawsa o DATE
LE NOWI! FEE S $150.00 9. Elaction Cempaign Financing $5.00 mxyBe
After May 1. 2006 Poo wils be $550.00 Trust Fund Contribwton. 0 AssedioFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e B 3 Detets mE O crange [ Addition
NAME. CONKLING, BRYAN N
STREET ADORESS | 4779 CAMBRIDGE DR. STREET ADDRESS
CTy-§1-30 MIMS, FL 32754 cmY-S1-29
TE O Daiste me Ocrange T Adgition
NAME NAME
STREFT ADORESS STREET ADDRESS
cov-si-00 | - cmy-si-or
TITLE O pelete e Oicharge [T Addltion
NAME NAME
STREET ADORESS STREET ADCRESS
Cy-S1-ap cy-51-20
e O] el e © DlCrange [ Acasicn
RANE NAME
STREET ADDRESS STREET ADORESS
orY-s1- 20 Y- 51- 0P
me [ etete e [Jtrange [ Acdiion
NANE MAME
STREET ADORESS STREET ADDRESS
CTY-57-29 Ly-5T-ar
TME O Cetete e O change [ Adeion
NANE NAME
STREET ADORESS STREET ADDRESS
cy.S1. 09 CfY-ST-2°
12. | hareby cenify that the information supplied with Ihis (ling does not qualify for the exemptions comained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o¢ supplemental repon is true and eccurate and thal my signaturs shal have the same legal eflact as il made under oath; that | am an oflicer or director
of the corparation of the receiver of ruatsg empowerad 10 6xecute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed., o on an ant with an ackiress, with a other like empowered.
—
SIGNATURE: C@.&C&/\ %00
Ahwmumnma\?mmum Dae Dyt Prore ¢




