FILED
2008 FOR PROFIT CORPORATION . Apr 28,2008 8:00 am

- ANNUAL REPORT ecretary of State

PgCNUM ENT # P99000033373 04-28-2008 90373 038 ***150.00
ntity Name +—_
CRIME SCENE PRODUCTS {FLORIDA) INC.
Principal Place of Business Mailing Address
3781 TAMIAM TRAIL 3781 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
[i]1 | r i 1H
2. Principal Place of Business - No P.O. Box # 3. Mailing Address [ l i \l {I i
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 04032008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0967570 Not Applicable
Zp Country Zp Gouniry 8. Certificate of Status Desirec i} Eg'ggﬁgb"a'
N 6. Name and Address of Curment Reglstared Agent - 7. Name and Address of New Registerod Agent -
Name
SANDLING, GRAHAME
3781 TAMIAMI TRAIL Street Address (P.0. Box Number is Not Acceptabile)
PORT CHARLOTTE, FL 33952
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of fegistered agent.

SIGNATURE
i Signalure, typed or prinled name of ragislerad agent and e if apphicable. {NOTE: Regrsiered Agen! signature requited when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $£5.00 may Be
Aftar Hay 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TME D O Detete TIE President Kl change [T Addition
NAME SANDLING, GRAHAME NAME s .
N andlin Graham
STREET DDRESS | 3787 TAMIAMI TRAIL STREET ADDRESS g ! ) e
o szp | PORT CHARLOTTE, FL 33952 omy-st-2p 3781 Tamiami Trail
THLE S Dl)elme TILE POTYT Lnarlotté, jin s JJHE!Chanue DMﬂiliﬂn
NAME CLARKE, ANGELA NAME
STREET ADDRESS | 23141 GLORY AVENUE STREET ADDRESS
CITY-S1-7IP PORT CHARLOTTE, FL 33952 CITY-5T-7IP
TINE 3 oelee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$5-21P CITY-57-2P
TITLE O pelste TNLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TmE O petete TE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-2P CITY-ST-2P

12. 1 hereby cemg that the information supplied with this fil a‘i_r:g does not quaiity for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empoweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachme th an ress, wifl all ctheriike empowered.
941-625-4069
SIGNATURE: % Lo oo i

1.3 £%.
nonmnumeorsmmumcmm C + 2y Daylime Prona #




