2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # P98000049076

1. Entity Name
DRUG SCREEN SOLUTIONS, INC.

Secretary of State

03-31-2008 90022 046 ***150.00

Principal Place of Business

301 N PARSONS
SUITE B
- BRANDON, FL 33510

Mailing Address

1715 POWDER RIDGE DR
VALRICO, FL 33594

3005507
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2. Principal Place of Business - No P.O. Box # 3. Matling Address
Suita, Apt. #, elc. Suite, Apt. #, etc. 03262008 Chg-P CR|2E034 (12106}
City & State City & State 4. FEI Number Appliad For
65-0853207 Not Applicable
Zip Couniry Zip Country ; . " $8.75 Agditional
5. Certificate of Status Dasirad (i Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

FELDER, BENJAMIN
1715 W, CLEVELAND ST.
TAMPA, FL 33606

Neme Robert E. Aylward |

Streat Address (P.O. Box Number is Not Acceptable} |

600 S. Magnolia Ave., Sgiée 125

City Zip Code,
/) Tampa FL | 33606
8. The above n submits this stdtemenyftor thefpyrpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations ﬁ%?;?nt. [
o)
SIGNATURE / d%LY :
Signature, typed or printed nama of rigiziedic abent and e sppicable. (NOTE: Ragistared Agani mignature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be |
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees |
|
10, OFFICERS AND QIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MME P - 7 Detete TME i [Jchange [ Addition
NAME HALFMAN, THERESA A NANE !
smeer aookess | 1715 POWDER RIDGE DR STREET ADORESS I
crr-stap VALRICO FL. 33594 CITY-ST-2P !
TME O pelete e O Cange [ Adaition
NAME NAME
STREET ACORESS STREET ADDRESS
CIFY-ST-2P GTY-ST-2P
THE [ Delete TME I [Jchange [ Addition
NAME NAME j
STREEY ADDRESS STREET ADDRESS !
CITY-ST-2P - - - . CITY-ST- 2P - — -t -
THLE O petete THLE Flcrange [ asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-2P CITY-ST-21P
e O petete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS |
CIFY-ST- 2P CITY-$T-29 .
TMe O vetets e O change [ Addition
NAME NAME
STREET ADORESS | . STREET ADORESS [
crv-st-ze | - - § orv-si-ap I

12, | hereby Berlity that the information supplied with this fitin 3 does not quality Ior the axamptions contained in Chapter 119, Florida Statutes. | further csmfy that the information

‘indicated en this repont or supplemental report is true an

of the corporation or the receiver or trusiee empowered to exacute this repogt as
h gn-addre

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

aguired by Chapter 607, Florida Statutes: and

that my name appears in Block 10 or Blogk 11if

changed, or on an attachment witl

SIGNATURE:

S, with all othar like empowgred).




