-

" 2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUNIENT # S09892

1. Entity Name

ASBESTOS CERTIFIED TECHNICIANS, INC.

2004 JUN-2 PH 2: 32

SECRETARY OF STAT
TALLAHASSEE, FLURIEA

Principal Place of Busingss Matiing Address
6409 LAND O LAKES BLVD 6409 LAND O' LAKES BLYD.
1AND O LAKES, FL 34639 US LAND O'LAKES, FL 34639

us

DO NOT WRITE IN THIS SPACE o e

'
'

)

AT ARG

03202003 No Chg-P CR2E034 (10/03)
59-3033344 Not Applicable
. ) $8.75 Acditional
S5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

WEBB, E.C.
4719 TAMNEY LAN
LAND O'LAKES, FL 34639

S e e et S A

DO NO'.IT‘ WRITE
IN THIS SPACE

\

8. The above named entity submits this slatement for lhe 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

e, typed on fred ndené of regesteved agent snd Kie d apphcabie. {NOTE: Regrsiered Agen sy DATE

FILE NOW!!! FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing $5.00 may Be

Added to Fees

10.

OFFICERS AND DIRECTORS ]

TME

NAME

STREET ADDRESS
CGITY-ST-21P

PD

E.C. WEBB .
11905 W RIVERHAVEN DR,
HOMOSASSA, FL 344483730

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
Cry-sT-2p

" 7 DO NOTWRITE —

MLE

NAME

STREET ADDRESS
CITY-ST-2°

IN THIS SPACE.

TLE

NAME

STREET ADDRESS
CTy-ST-2P

TITE

NAME

STREET ADDRESS
CITY-ST-2P

!

N

12. | heteby cenify
indicated on thi
of the corporatip
changed, or ol

SIGNATUR

attaghmegitwith an address, with alt other tike empowered.

a1 the inforrkbtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certily that the information
eport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ar the T o frustee empowered to execute this repont as reguired by Chapter 607. Rorida Statuies: and thal my name appears in Block 10 or Block 11 if

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytane Phone #

- R N e I




