FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000077891 04-03-2006 90361 029 ***150.00

1. Entity Name

ASAP SCOPING & PROOFING, INC.,

Principal Place of Business Mailing Address ge=
1534 GRAPE ST 1534 GRAPE ST
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
Fp s 0O R

5630 Oakland Drve | 50630 Oakland Dr.

Sulte, Apt. #, efc. Suite, Apt. #, etc. 03272006 Chg-P CR2ZE034 (11/05)

City & State City & State 4. FEI Number Appilied For

O,Vh? n) F G ] arh? B) F L 20 - Q‘? zo‘foq Not Applicable
%lea ‘-Q | “ aﬂ& %pg (A M 8“2’% 5. Certificate of Status Desired O E‘:‘gglﬁ:’:}io“a'
€. Nama and Address of Current Registered Agent ] 7. Name and Addrass of New Registered Agent
Name

GLIDEWELL, PAMELA E
5630 OAKLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33617

City FL | Zip Cade

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obkgations of registered agent.

SIGNATURE
Signaiyre, lypod oF printed nama of registered agen! and tide il applcable. {NOTE: Registered Agent signature requiad when reinstaling) DATE
FILE NOW!!!. FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE {71 Change ] Addition
NAME GLIDEWELL, PAMELA E NAME
STREET ADDRESS | 5630 CAKLAND DRIVE STREET ADDRESS
CITY-ST-7IP TAMPA, FL 338617 CITY-ST-TIP
TME Presidewr [ Dolete TILE [ change [T Addition
-
NAME G\-AQWC.II, Pamela € ° NAME
STREET ADDRESS S‘ 659 Qolcland . STREET ADDRESS
CITY-ST-7P 'Tq*?‘ [ 3 2061 7 CITY-ST-2IP
TILE 7 [ Delete ILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITy-S1-21P CITY-5T-0F
TILE 3 Detete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-SF-2P
TNE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2F - CITY-ST-217

12. | hereby certify that the information supplied with this filing does not quality for the exempticns containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiys ﬂ' trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachime i an address, with all othg/fike;empowered.
3 /:?7/&5 C?.s‘v)s‘fo#:ln
/)uln ¥ 1D--ytsrm Phone ¢

{ Nty

W A

SIGNATURE: /

: /4-

’l;b.me\o.. [ (;i.'cfewd[, President



