e -

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jul 07,2004 08:00 AM

DOCUMENT # P99000038288 Secretary of State
Eggys,\gxﬁ? RADON MITIGATION, INC.
Principal Place of Bus-iness N 7Mai1'r-r.1-g Address i
4122 RICHMERE ST 4122 RICHMERE ROAD E
TAMPA, FL 33617 TAMPA, FL 33677
S — AR RN R I
07022004 No Chg-P CR2EQ34 (10/03}
DO NOT WRITE IN THIS SPACE T e ' Aopied Fo
65-0918687 Not Applicable
5. Caertificate of Status Desired = geae'gigf:{:”"“al

6. Name and Address of Current Registered Agent

122 RIGHMERE 57 DO NOT WRITE
TAMPA, FL. 33617 IN THIS SPACE

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

SIGNATURE S — - SE——
Signalure, iyped of printad name of registered agent and Yile il applcable [MOTE. Aegislerad Agent signature required when refnsiating} ’_ ' . . ' OATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Duo by Septembor 8, 2004 Trust Fund Corntribution. [ AddedtoFeas corporation did nat receive tha prior notice.
10. OFFICERS AND DIRECTORS [ - T
TILE P a
NAME CROSBY, DENNIS A £ gy
STREET ADORESS | 4122 RICHMERE ROAD EAST - zﬁ%ﬁggé b3REA .
CITY-ST-2IP TAMPA, FL 33617 - AT B q BDIH"D&E }.Sj. ﬂﬂ
TIMLE ST B T
NAME CROSBY, SANDRA

STREET ADDRESS | 4122 RICHMERE ROAD EAST
Gy -ST-2P TAMPA, FL 33617

TILE VC
NAME CROSBY, JASONC

ess | PO BOX 2085 o
o sr.2p MANGO, FL 33550 DO NOT WRITE

- o IN THIS SPACE

STREET ADDRESS
QIrY-S7-2p

T

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Secticn_1 19.07{3)0’), Florida Statutes. | further certify that the Information
indicated on this perET Sraypplemenial report is true and accuwrate and thal my signalure shall have the sama legal effect as it mada under oath; that [ am an officer or director
of the corparatiog or the recdiver or rusteg.enipowerpd to executg this report s required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on dn attachmerjt with an agdrass, wittyallfother fike,

SIGNATURE AN i l yy nbEA@zsm_/f [r)iosir u%?s -3¢0y

PE0 OR PRINTED MU.WGMNG OFFICER OR DIRE! Date Daylime Phone ¥




