: FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # PS7000008930 02-21-2005 90070 049 ***150.00
1. Entity Name
S.A.C. ENVIROMENTAL LAB, INC.
Principal Place of Business Maiting Address ey ‘U 13bd4 :
5376 S. SUNCOAST BLVD. 5376 S. SUNCOAST BLVD. ' |
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446 {
|
SR SR I R AT G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052005 Chg-P CRZE034 !(10!03)
City & State City & State 4. FEI Number ; Apptied For
59-3429792 | Not Applicable
an Country zip Country §. Certificats of Status Desired O $8.75 Addtional
. Fes Required
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Ragistered Agent
' Name !
CARRILLO, SALLY A !
5376 S. SUNCOAST BLVD. Street Address (P.O. Box Number is Not Acceptable)} i
HOMOSASSA, FL 34446 ' 3
!
City FL lizip Code

B. The above narmed entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am ta:nlllar with, and accept
the abligations of registered agent. )

SIGNATURE

Signature, typad or printed name of repistered agent and tls i applicabla. (NOTE: Registared Agent signature raquired when reinstating) DATE [

i
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. (W] Added tc Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TmE [ change ] Addition
NAME CARRILLO, SALLY A HAME ;
STREET ADDRESS | 5378 S. SUNCOAST BLVD. STREET ADDRESS '
Cmy-ST-2P HOMOSASSA, FL 34446 GTY-ST- 2P !
TITLE ] pelate TLE ] Change [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS _‘
CITY-ST-2IP CITY-ST-7IP |
TME 3 Delete TmE ([ Change (7] Addition
NAME ' NAME l
STREET ADDRESS. | e St v . ——— — N sweeraoomEss | B -
CITY-ST-2P CITY-ST-ZP _
TILE [ Delete TITLE [ Change [} Addltion
NAME NAME i
STREET ADDRESS STREET ADDRESS |
EITY-ST- 2P CITY-$1-2P i
TME [ etete TME [ Change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CTY-5T-2P GITY-5T-ZP !
TTLE [ Delete TME [ Crange [ Addition
NAME - NAME !
STREET ADDRESS STREET ADDRESS {
CITY-ST-ZIP _ CITY-ST-2P X

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indfcated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that # am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowsred.

SIGNATURE: 5@(@ Qi Cw;.tu /_5;//yﬁﬁw/ (Z,,»,.:Me IRy 2¢75 3592-¢21-3517%

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNMG QFFICER OF DRECTOR Date Da)ﬂirre Phane #




