2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S09892

1. Entity Name
ASBESTOS CERTIFIED TECHNICIANS, INC.

Principal Place of Business

6409 LAND O LAKES BLVD

Mailing Address

6409 LAND O' LAKES BLVD.

FILED
Feb 03, 2005 8:00 am
Secretary of State

02-03-2005 90047 033 ***158.75

50010167

LAND O LAKES, FL 34639 US LAND O'LAKES, FL 34639 US
R T (GO GHR AR RO
Suite, Apt. #. etc. Suite, Apt. #. etc. 01042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Appliad For
59-3033344 Not Applicabla
Zie Country Zip Country 5. Cetificate of Slatus Desired gese‘Zesq L’:::"c'l"""a'
-— .- —6. Name and Adcress of Current Reglsterad Agent- - -=— — - ——7.. Name and Address ot Naw Reglstered Agent -
o Name
WEBB, E.C. We \’\h\ .o
4719 TAMNEY LAN Street Address (F?ﬁ. Box Number is Not Acceptable)

LAND O'LAKES, FL 34639

LURS Land LS Aivael,

“and CLANeS

FL s

8. The above named entity submits this staternent for the purpose of changmg its registerad orflce or regjistered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of reglstered agent.

El e (I

Lo P

s :“- ME s’ L7 M B N N . o o .. M
SIGNATURF D : . ,
l Signaturs. typad or printed nama of registerad agent and Yt if applicable {NQTE: Regiatered Agant signature required whan reingtating) DATE .
- . Lo ; . . -
: FILE NOWI! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be. A, S
Aﬁar May 1,.2005 Fee will be $550.00 Trust Fund Contnbutlor:, Added to Fées

10.

, QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD /B’Dem TITLE Yo /Zﬁmge 3 Addition
HAVE E. C. WEBB NAME E.C. wc.hb :

STREET ADBRESS | 11905 W RIVERHAVEN DR sheTaoniess WU Land O Laxes QJ‘\(d

CITY-S§1- 7P HOMOSASSA, FL 344483730 CITY-ST-21P lﬂm 0 AN q w

e [ oelete i y [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-2IP

ime ) _O pelete TITLE - -- - . e = ~[JcChange: [ Addition-
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TmE 3 pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cry-§T- 2P CITY-§1-2P

TITLE [J Detete TITLE [ Change (] Addition
NAME s NAME - - T i el S )
1 STREET ADDRESS " T - . STREET ADDRESS - - ‘“'—-—~i - T N )
FCMY-ST-ZPT TF T CITY-57-2IP .

e . Delete TITLE RN [ change  [J Addition
| NAME ' HAME e - B LI
| STREEY ADDRESS | - - . o SREETADDRESS |- * o . . oL .o

CCITY- ST 2P . - CTY-ST-7P

12. | hareby cemlzl at

indicatad on thisgeport or suppimental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiop f the recei r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
" changead, or on zj (achme an address, with all other like empowered.
816 E AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytime Phono

{on supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




