FILED
2007 FOR PROFIT CORPORATION Jan 05,2007 8:00 am

ANNUAL REPORT Secretary of State

P Ecn)"wCNngZAENT #P06000040285 01-05-2007 90029 022 ***150.00
CRIME AND TRAUMA SCENE BIO-RECOVERY INC.
Principal Place of Business Mailing Address q UUuuvuvv
1712 SE 35TH LANE 1712 SE 35TH LANE
OCALA, FL 34471 OCALA, FL 34477 ,
T P T RO A
Suite, Apt. #, elc. Suite, Apt. #, ete. 01032007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
Ro- 45806743 Nat Applicable
Zp Country ap Counry 5. Certificate of Status Desired 0O Eg;fq Qg:ci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUFLER, CHAD L
1712 SE 35TH LANE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 344\71
City FL l Zip Code

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

SIGNATURE
Sn‘qnnlur'. Typed o prinled name of registered agent and litke it applicable_ {NOTE: Registered Agent signalLre feguited when reinstating) DATE
" FILE NOWHI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 3001 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AN
TITE P S O Delete THLE [J Change [ Addition
NAME HAUFLER, CHAD L NAME
STREET ADDRESS | 1712 SE 35TH LANE STREET ADDRESS
CITY-8T-2p QCALA, FL 34471 CITY-57-2IF
TITLE VST O Delete TITLE [ Change  [] Addition
NAME HAUFLER, MONICA S NAME
STREET ADDRESS | 1712 SE 35TH LANE STREET ADDRESS
CrIY-$1-2P OCALA, FL 34471 CITY-ST-21P
TITE 7 belete MLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIrY-S7-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7:P CITY-ST-2IP
TRLE [ pelete WITLE O change [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITy-§T-2IP
TITLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-s1-2p CITY-5T-29

12. | hereby certify that the information suppiied with this fifing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is rue 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 Irusiee empowered to execdie this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on anattaghmght with an address Avith all ather '/eempowered.

SIGNATURE: 24 mrmm(i Haulc/-f’r @l/OB/O? /35953&;2'73;15

SIGNATURE AND TYPED OR PRINTED Pf'l}fF SIGNING OFFICER OR DIRECTOR L Date [ BDaytime Phone #




