FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS7000008930 ] 02-18-2008 90022 029 ***150.00

1. Enftity Nan

S.A.C. ENVIROMENTAL LAB, INC.

Frincipal Place of Business Mailing Address 4“0 27 6“ °

3376 5. SUNCOAST BLVD. 5376 5. SUNCOAST BLVD.

HOMOSASSA, FL 34446 HOMOSASSA, FL 344485 R B .

2 F-’rill“;ipal Flage of Bugiess - o RO Box ¥ . M'J”H'l(.] Atk ‘ ‘||H||| “l ’Im ‘II“ ||m |IW |ll“ ||m II‘I\ Il“l ‘I‘ll ”m IIHIH |’ ‘ll‘
Suliis. Apt # el Suiie. Apt. #. ete. 01162008 Chg-P CR2E034 (12/06)
Chy & Sinte City & State 4, FEI Ml Appliad Fo

59-3429792 mal Applicabls
w0 ooty “r Ceoitry 5. Certiticate ol Slutus Desied 1 ?i‘:iﬁ?:{;ﬂcml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Manye
CARRILLO, SALLY A
5376 S. SUNCOAST BLVD. Sueal Aduress (PO, BRoy Humber is Mot Acceptable}
HOMOSASSA, FL 34446

Zip Code

City FL
8. The above named entity submits this statement far the surpose of changing its reqisisred otfice Or registerad agent. or both, in the Stale of Florida, | am familiar with, and accept
Ihe obligations of registered agent,

SIGHNATURE
SHYnatut, 7w 07 Sranind 2oitee of et ad ot M4 ke i ascscanke, INOTE s o A0t gakar 16t 2 when ilta’eg DaiE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Tust Fund Centribulion. [j Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDINIONSJCHANGES TO GFRICERS AND DIRECTORS IM 51
D O vetere O Crange £ Additior
CARRILLO, SALLY A

56376 S. SUNCOAST BLVD.
HOMOSASSA, FL 34446

[ Crange [ Additice

Bt O vetere

HAME

T ALLRESS
GiFy-51- AP

HE O buee [ Crange [ Audition

2 Desere {1 Crange [ Addiior

T ADDRESS
SITy-51-2
e 1 Dasere [ Change 1] Additisn
BN
STHEET ADDRESS ST
oily- STz Cffy-51-20
nag [ Detete TNE Ocharge ] Acdition
A HAME
STREET ADDAESS FELT MRS
Y- ST CIvY.55-21

12. | hershy setify that tha nformation sugs

2 heC with this tiling does not guality for the exemptions contained in Chapter 119, Florida Stawtes. | turther cenify that the information
naisated on this raport o supplamental repeel s ue and accurals and that my signature shall have the same lagal ellect as il made under gath: thal | am an cofficer or Girector
«althe corporation ar the receiver of trustee empowersd (€ execuls this report as raguired by Chapler 867, Flonda Stotutes: and that my name appears in Block 100 Block 11if
ChEBGe, ar N an A mant with an address, with all oiber ke Ripowered.

SIGNATURE: 5{:):’1« B Condle /Sty Auw Covmito 01565 352-621-35/3

SHGNATURE AND Y‘!?’ED GR PRINTED NAME OF SIGNING OiﬁcEﬁ OR DIRECTOR Dane B Fr: F

7



