FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

TDOCUMENT # S09892 03-03-2006 90107 015 ***158.75
1. Entity Name
ASBESTOS CERTIFIED TECHNICIANS, INC.
Principa! Place of Businass Mailing Address h
6409 LAND O LAKES BLVD 6409 LAND O' LAKES BLVD.
LAND O-LAKES, FL 34638 US LAND O'LAKES, FL 34639  US
S S ORI
Suite, Apt_ #, etc. Suite, Apt. #, elc. o 02132008 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FE! Number Appliad For
. 59-3033344 Naot Applicable
dp Cauniry zp Country 5. Cerlificate of Status Desired by ESBB‘ ;31 l‘f‘il‘_’ed(;"o”al
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agant
Name
WEBE, E.C. T T — -
5409 LAND O' LAKES BOULEVARD Sireet Address (P.O. Box Number is Not Acceptable)
LAND O' LAKES, FL_ 34638
City FL ‘ Zip Code

8. The abcve named entity submils this statemnent for the purpose of changing its registered cifice or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registesed agent.

SIGNATURE
Sigrature, iyped or priniad narme of registered agen and tile il applicable (NOTE: Registered Agant signature required wnen reinsiabng) DATE
FILE NOW!!! FEE IS $150.00 - 9. Election Campalg_;n F_|nancing o $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
1ITLE PD O oelete TITLE [ Change [ Addition
NAME E. C. WEBB NAME
$TREET ADDRESS | 5409 LAND O' LAKES BOULEVARD STREET ADDRESS
'(‘;‘If\;"-_S[‘-EIP LAND O' LAKES, FL 34638 CITY-ST-ZIP
TLE [ Detete TiLE CJChange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 pelets TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Calr-51-2iF - =Cilf-31- g - -
HILE [ oelete LE [l cChange [ Addilion
NAME NAME
STREET &DORESS STREET ADDRESS
IRy -ST-1p CITY-ST-2IP
MLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREEY ADDRESS
CITY-ST- 2P o~ CITY-ST- 2P
HILE [ Detete NLE [] Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
c|1vi§r;z|p' CITY-ST-217

A

indicated on lhis report or supplemahtal fpport i
of the corpaoralion or the receiver or irusted e
changed, or on an allachment with an addrey

12, | hereby cerliy that the information sfipplad with inég does not qualily lor the exemptions containad in Chapter 119, Florida Slatutes. | further certify that tha informalion
. 3nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
Afiito execute this report as required by Chapter 607, Flarida Statules; and that my narme appears in Block 10 or Block 11t

like empowered.

SIGNATURE:

3]1 frooe 352-6Al-bbLS7

SIGNATURE ml\wpsn OR Tﬂmb NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylina Phong §

Ny




