2007 FOR PROFIT CORPOFRATION FILED :

ANNUAL REPORT Feb 12,2007 08:00 AM
DOCUMENT # P05000077891 SRR Secretary of State

1. Entity Name
ASAP SCOPING & PROOFING, INC,

Principal Place of Business Mailing Address ‘

5630 OAKLAND DR 5630 OAKLAND DR
TAMPA, FL 33617 TAMPA, Fl. 33617

R R

o ‘ . ' , 01102007  NoChg-P  CR2E034 ({11/05)
‘DO NOT WRITE IN THIS SPACE v Repied o
S \ o | 20-2920409 Not Applicable

0 $8.75 acditonal
Fee Requirad

5. Cerliticate of Status Desired

8. Name and Address of Current Registered Agent

s ». DONOTWRITE
TAMPA, FL 33617 S IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Sigrature. typed or printed name of regisiared agent and tive ' sppticable. (NOTE: Regiziared Agent signatura raquiec wnan rainstlating) DATE
" FILE NOWNI FEE IS $150.00 8. Election Campaign Financing $5.00 way B

" After'May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

t . .
0. . OFFICERS AND DIRECTDRS I e T e C
TTLE D O S L S
. R . . HaTate I T gt .
NAME GLIDEWELL, PAMELA E - N LI li"lffﬁ..ﬁ%.;ﬂ,;3 A )

' : - " BEERST R

STHEE ADDRESS | 5630 OAKLAND DRIVE . ne/ 21 uT-500e7-005 150,00
oreist-ze | TAMPA, FL 33617 ' ‘
TITLE P
NAME GLIDEWELL, PAMELAE ) ) o .
STHES? ADDRESS | 5630 QAKLAND DR L e
CiTv-§T-2P TAMPA, FL 33617 B '
TITLE :
NAME

37:::{:2?:555 ': | S DO NOTWRITE

NAME
STREET AODRESS
CITY.ST-2IP

i CINTHIS SPACE -+

TITLE
NAME
STREET ADDRESS . . - . . . -
oITY-51-2P . IR S S I

e

NAME

STREET ADCRESS
CATY:ST:2

12. | hereby.coertify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an efficer or director
of the corporation or the (geeiver or trusiee empowered to exacute this report as required by Chapter §07, Florida Statutes; and that my name appears in Btock 10 or Block 11 i
changed, or on an attg ent with an addres with all other like empowered.

o/ t1for 850-510-4207

Daytime Phone #




