. .2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000049816

1. Entity Name

ANALYTICAL LABORATORIES OF FLORIDA, INC.

Principal Place of Business

535 RIVERDALE DR.
ﬁgRRITT ISLAND FL 320953

Maiting Addrass

PO BOX 349
SQPE CANAVERAL FL 32820-0349

2. Principal Place of Business

3. Maibing Address

FILED
Feb 27,2006 08:00 AV
Secretary of State

R RS RR ]

Sutte, Apt. #, ete. Suite, Apt. #, etc. 1 st MOORE CR2EQ34 (10/08)
City & Siate City & State 4. FE! Number Applied For
59'3259055 - 'Nm;pplir:;a‘r.fi
ap Country Zp Country 5. Cerlificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAMP, DALE A .
i
525 RIVERDALE DR. Strest Address (F.0. Box Nuymber is Not Accepiable)
MERRITT ISLAND FL 32853
City FL | Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or'registerad agent, or bolk, In the Stale of Florida. [ am famillar with, and accept

the obhgations of registered agent.

SIGNATURE

Signatore: typen or ponted namw of regislared agent pad Ltle  applcanie

' INDTE: Régrstered Agent signanure rotired when rainstaling) DATE

 FILE NOW!II FEE 1S $150.00
- After May 1, 2006 Fea Will Be $550.00

Hake Chock Payable 0 Florida Dopartnient of iats

RO

0. Election Campaign Financing  $5.00 May B¢
Trust Fund Confribution. ] Added to Fees

10, ORFICERS AND DIRECTORS 1.

ADDITIONSJCHANGES TO OFFICEAS AND DIRECTORS IN 11

ALE PD [ Delete TE Clthange [ i
NAME SCHAMP, DALE A HAME e gt

’ § Wit
STREET ADDRESS | 525 RIVERDALE DR. STRELT ADDRESS A2 EJU[.{UE?H&..;U (i S
TILE O Delete N BN Ol change [ At
HANE WAME
STREFT ADDRESS STREET ADDRESS
Ciry- ST 2P Gy -ST-2IP
T 3 Delete T ClCtange [ Adn
NAME o ) 7 L L o L
STREET ADDRESS - 0 7 - STRIET ADDRESS '
oYt 2P CITY-ST-2P
TITLE O peess TLE (3thenge 380
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CHY-57-2P
TmE 1 elete TE ] Changé D ;.._:‘:'::;‘
RENME KAME
STAEET ADDRESS STHEET ADDRESS
CilY-§7-IF CiTy.57-2IP
M T otete TIEE O] Change ] AG
NAME NAME
STAEET ADDRESS STREET ADDRESS
caY-Si-2p CiTY-$T- 2P

12. | hereby certily that the information supplied with this filing does not qualify for (hé exemptions contained in Sectio«ﬁ 118, Florida Statutas. | further certify that Ihe-irifor'maiimn
indicaied on this report or supplemental report s true and accurate and that my signature shall havs the same legal éffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 807, Florida Staiutes; and that my name appears in Block 10 or Block 11

if changed, or on an aiachment with an address, wit

SIGNATURE:

other like empowerad.

2/ -258-135%

Dayima Phone #




