FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P97000008930 02-09-2007 90028 026 ***150.00
1. Entity Name
S.A.C. ENVIROMENTAL LAB, INC.
Principal Place of Businass Mailing Address 4 00 12 3 U 1
5376 S. SUNCOASY BLVD. 5376 S. SUNCOAST BLVD. .
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446
TG RS RS IR M
Suite, Apt. #, elc. Suite, Apl. #, aic. 01272007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEI Mumbar Applied For
59-3429792 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i'gigg:‘;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CARRILLO, SALLY A
5376 S. SUNCOAST BLVD. Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA, FL 34446

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

Ay

SIGNATURE B
Bignature, typed or\ag{n'.m name of regrslaced age:t and Wlie if apphcatie (NOTE. Regstered Agent signalure required when rematatng) DATE
FILE NOW!II FEE 1S $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. | Added 1o Feos
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D o [ pelere TILE [ Change  [[] Addition
NAME CARRILLO, SALLY A NAME
STREET ADDRESS | 5376 S. SUNCOAST BLVD. STREET ADDRESS
CIIY-§7-21p HOMOSASSA, FL 34446 CiY-ST-21P
e [T pelete TNLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS 3 STREET ADDRESS
CIry-ST-21P Cltv-ST-21p
THLE ) O betete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelere TILE [ change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O pelete TIILE O change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-ZIP LiTY-ST- 217
T O petete TIE O change {7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CiY-S1-21P

12, | hergby cartify that the information supplied with this liling doas not qualily for the exempiions containad in Chapter 119, Florida Statutes. ! further certify that the information
indicaled on this report or supptemental raport is true ang aceurata and thal my signature shall have the same legat ellact as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trusteg empowered 10 exeguite this repost as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Smp,. Ruica (Sa/// HAuwn (arritls ) J207207 F52.421-35/32

SIGNATU*EANDWPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylune Phcre »

4




