2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P99000013577

1. Entity Name
GEORGIA LABCR SOLUTIONS, INC.

ecretary of State

04-28-2006 90203 007 ***150.00

Principal Place of Business Mailing Addrass
205 N SCENIC HWY STE 100 P.0. BOX 995 £0030670
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
P s 0
Suite, Apt. #, 8lc. Suite, Apl. #, atc, 03242006 Chg-P CRZE034 (11/05)
City & State City & Swate 4. FEI Number Applied For
59-3556778 Not Applicable
Zp Country oo Country 5. Certificale of Status Desired a ?caegesq :;:I:";tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROUTMAN, BAXTER G
205 N. SCENIC HWY STE 100 Street Address (P.O. Box Number is Not Acceptable)
FROSTPROOF, FL 33843
City Zip Coce
. FL |

B. The above named enmy :,unm\r
the obligations of r

his sla‘ ement |

rposgfol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept

Y

Signalue voed of oted natre ol regiptered Ager: and tile M aoplicable {MOTE. Ragiyierec Agen| signatae requinac when revstamng) 7 pate
FILE NOW!I! FEE IS $1 5‘/ 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fung Cantribution. Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE D [ pelete TITLE 3 Change ] Aadition
NAME TROUTMAN, BAXTER G NAME
STREET ADDRESS | P O BOX 895 N/A STREET ADORESS
CITY-S1-2IP FROSTPROOF, FL 33843 J Ciry-S1-2iP
THTLE D [B’De\e[e TITLE [J Change [ Addition
NAME TROUTMAN, STUART NAME
SEREET ADDRESS | 1536 5TH STREET STREET ADDRESS
CITY-ST-2P LAKE PLACID, FL 33852 Chy-s1-21p
TITLE D O pelete TITLE [ Change [ Addition
NAME MATTESON, BYRON SR NAME
STREET ADDRESS | 315 EAST SESSOMS AVENUE STREET ADDRESS
CITY-ST-21P LAKE WALES, FL 33853 Clly-SI1-2IP
TILE O velete TLE [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 7iF CIrY-$T-2IP
TILE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-7IP CIY-SI-219
Hi[T 7 Delele ik [ change ] Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-2IP CITY-ST-21F

12. | heraby certify that the informatiog supplied with
indicated on this report or supplefental report igifde an

changed, or on an atac! i like empowered.

i tilingfdoas not qualify for the examptions contained in Chapter 319, Florida Statules. J turther centily thal the information
ccurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiverfr trustee e ered ff execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4. o4

Date Daytme Phore *




