FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000077891 ' 04-09-2008 90026 015 ***150.00

1. Entity Name

ASAP SCOPING & PROOFING, INC.

Principal Place of Business Malling Address ‘ . )
5630 OAKLAND DR 5630 QAKLAND DR 4 n 08 2 7 1 z
TAMPA, FL 33617 TAMPA, FL 33617 ) T -
TS D T MO

I1S3Y Grrs 2e. S ceet 53'4: C-quoa Street

Suite, Apt. #, etc. Suite Apt, #, etc. 04042008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
c; l\pL GRSsSee , o Talla hass e FL 20-2920409 Not Applicable
2 23 03 CO&‘rys A §p13 73 Cdljmé/‘ 5, Certilicate of Status Desired [ gg'g?qa‘r’:;m“a'
6. Name and Address of Currant Registerad Agent 7. Namae and Address of New Registered Agent
Name — .

GLIDEWELL, PAMELA E Pamela. &. G\idevell
5630 OAKLAND DRIVE ’ Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33617
o /1S34 Grape S treet

PR ) Cily"“m“a\«)as :v.ce FL | leCode

u .t

8. Thé above named enmy subrmils this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the;phiigations of r red agent.

SIGNATURE Pamele £, gldewel] Y-4 0%
fure, (yped of printeg) name of regisleed agant and tite it applicable. (NOTE: Regrsisred Ageni signatyre tequited wher reinstating) DATE
F!I.E NOWIl! FEE IS 3150.00 9. Election Campaign F_inancmg . 35'00 May Be
After: ﬂlay 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. % OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIFLE D. . O Delete e . [Dthange [ Addition
NAME GLIDEWELL, PAMELA E HAME
STREET ADDRESS | 5630 OAKLAND DRIVE s 0DREss |4 S 3y G pa e C4reet
cAv-5T-2¢ | TAMPA, FL 33617 Vs | Tallahassee Fr 32303
TILE P [ Delete TILE [Jetmge [ Additien
NAME GLIDEWELL, PAMELA E NAME
STREET ADDRESS | 5630 OAKLAND DR sireeraporess | | S3y G rape THreet
CITY-ST-ZiP TAMPA, FL 33617 CiTy-ST-2IP Talla Has s ce L 332373
THTLE O Delete e _ 7 Clchange [} Addiion
NAME NAME
STREET ADDRESS . - STREET ADDHESS
CATY-ST-2IP cny-s1-21p
TIILE . {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADAESS
CATY-5T-2IP CiTY-ST-2IP
TTLE 3 Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21p
TITLE {1 Detmte THILE [ Change. .51 Addition
NAME . L NAME : R
STREET ADDRESS STREET ADDAESS
CITY-STE-ZIP GITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin é:,l does nat qualify for the exemptions contained in Chapter 119, Fiorida 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 effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attach, with an address, with all other like empowered. .

SIGNATURE: Yamela €. G\idewel), Pregident (25)S10-4701

1] CTOR Da Daytima Phone
FFICER OR DIRECTO leq,"*-o? ytime ]



