“~2008 FUR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 25, 2008 08:00 AT
DOCUMENT # P94000074506 Secre tar'y of State

1. Entity Name
GROUND HOUND DETECTION SERVICES, INC.

Principal Place of Business Mailing Addrass
$9130 NW COMMERCE PARK DRIVE ﬁsu NW COMMERCE PARK DRIVE
BOYNTON BEACH, FL 33426  US BOYNTON BEACH, FL 33426 US

A A

01072008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e

65-0532832 Not Appiicable
$8.75 addtional
8. Certificata of Status Daair'ed a Feo Required

6. Name and Address of Current Ragistered Agent

6705 FINAMORE CIRCLE DO NOT WRITE
LAKE WORTH, FL 33467 'N THIS SPACE

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

SIGNATURE

Signature, typed or printad name of registered agent and tite f appikcadis, (NOTE: Reglatersd Agent aignature requirsd whan reinetating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be UrCansaTs
Aftor May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. U Addedto Feos 03/07/0E-B0003-003 200,00
10. QFFICERS AND DIRECTORS |
TInE MR
RAME POPPE, JEFFREY C

STREET ADDRESS | 6705 FINAMORE CIRCLE
CITY-5T-2P LAKE WORTH, FL 33487

TMLE MS

NAME POPPE, NANCY B

STREET ADDRESS | 6705 FINAMORE CIRCLE
CITY-ST-2P LAKE WORTH, FL 33487

TMLE
NAME

ooy ' DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TIMLE

MAME

STREET ADDRESS
CITY-ST-ZP

TIMLE

NAME

STREEY ADDRESS
Oy - 57-2P

lied with this fiting does not qualify for the examptions contained in Chapter 118, Florida Statutes, | further certily that the information
18 true and accyrate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
powered to exglute this repon as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

rfss, with ali other filke empowered.
£ z/s/ot g4 77t

DOaytime Phona #

12. | hereby cartify that the information sup
indicated on this report or supplemental
of the corporation or the receiver or tru:
changed, or on an attachment with an

1 SIGNATURE: Pl

PRINTED mnr. OF SIKINING OFFICER OR Wmn
4




