04561’9559-;0138-042-$150.00-$150.00 ) FILED

PROFIT G FLORIDA DEPAXTMENT OF STATE | A r 26’ 1999 8:00 am
CORPORATION : Katherine Marris ecretary of State

ANMUAL REPORT Seacretary af State
1999 DIVISION OF SORPORATIONS 04-26-1999 90138 042 ***150.00

DOCUMENT # PQ8000026307

1. Cosporalion Name

PHOENIX RADON SOLUTIONS, INC.

AR

Principal Plice of Busingss Mailing Address
4255 NE 36TH AVE 4255 NE I6TH AVE
OCALA FL 3479 OCALA FL 34479
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
03/20/1998
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Nunber Appied For
[21] 26 59-3514067 Nat Applicable
Suite, At #, etc. Suita, Apy. &, eic. . $8.75 Acdiional
ﬁ ;’]— 5. Cerifc: ta of Stalus Desired =] Fee Reqired
——-_ Ciy&Saa - . ___Ciy&State_ . —— | -6.-Bleclion Campaign Financing $5.00 0ayme (. _
23! ;l Trust Fund Cantribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | Nangible
24] @ El (:ml Person 3l Property Tax. COves  [Ino
9. Name and Address of Currant Registered Agent 10, Name and Address of New Registere 4 Agent
81| Name
JONES, TOMMY J Gail M,; S Tavlor
82| Street Address (P.O. Box Number is Not Acceptable)
4255 NE 36TH AVE 4255 NE_36th Ave.
QCALA FL 34479 a3
84] City 85] _Zip Cude
Ocala EL |"5855%

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Flonda Statu es. the above-named co tion submits this statement for tha purpose of changing its nigistered
offica c.r ragisigeed age'r:t, or both, in the State of Florida. Such change was «utharized by the corporetion’s board of cireciors. 1 hereby accapl the appointment as rogistered
gcfliacuyth. angl

agent. am, De obligati-ns of, Section 607.0505, Fiorida Statutes,

SIGNATU . Gail M. Taylor - Registered Agent 4/27/39

T o of tegiaered agant 1l Wil 1 SOpICEoH. —{NGT1 Fiogmtared AQent Signaturs raqu red whan remsug) BATE =
12. " "T /ZFFICERS AN[* DIRECTORS 13. ADOITICNS/CHANGES TD OFFICERS /WND DIRECTOF S IN 12 =
me D hd [J DELETE 11TIE [+) Dichange  GaAddilen | T
NaE DEAN, MARY | 120 Wayne P. Dean 3
smestanoress| 49 NORTH BOBWHITE 13seErancress| 4255 NE 36th Ave. 2
CTy-ST.2P WILDWOOD FL 34785 14CITY-ST-2ZP Ocala, FL._34479 &
TmE D J DELETE 21TME Cichange  [JAdditon | ©
NAME TAYLOR, GAIL M 22NAME
smeeTaooeess| 3150 NE 36TH AVE 23 STREET ADDRESS
oTY-ST-2P OCALA FL 34479 2 4CTY-ST-ZP
TE 4] (O pELETE NTME ClCrange ] Adition
NANE JONES, TOMMY J 32 HAME

| sreerapore 5|~ 2815 SW 36TH DRIVE - - - — 335TREET ADDRESS |~ — [ T

oY 5T-29 QCALA FL 34474 34 CTY.ST.ZP |
e D pIDEETE 41TME [JChange L Addttion
NAME CARROLL, JOAANNE 4. 2NAME
smeerancress| 1221 W COLONIAL DRIVE 43 STREET AGDRESS
CITy-ST- 2P ORLANDO FL 32804 A4CTIY. 5129
TIE {7 DELETE S17ME {IChange [ Addilion
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
cy-5T-a9 SACITY-ST-2P
TIME [T DELETE 6.1 TITLE [lchange  []Addtion
NAME 52NAME
STREET ADDRE 38 83 5TREET ADORESS
CITY-5T-29 BACITY-ST-29 ]

14. | heraby centify that the information supplied with this filing does nol qualify for the exemplion staled it Seciion 118.07(3)(i), Florida Stalutes. I lurther certify that the imomatio
fndicatid on this annusl report ¢r supplemantat annual repont is true and Jrate and that my signatura shall have th3 same legal effect as if made ur der gath; that | .am an
officer o director of the corpora‘ion of the recei ef oF trustee empowered rn as erdﬁtil.lired by Chapler 607, Florida Statutas; and that my nama appears in

rad.

Block 12 or Block 13 if changed. or on an atjech ent with an addre. H
Ff 4-26-99 352 44/ 3526

SIGNATURE: S

nxecute this
I other like

SIGNATURE AND TTPED OR RINTED OF SIGHNG OFFICE t DR DNRECY]

WL L L e ra——



