2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S71508 Mar 05, 2007 08:00 AN
1. Entity Name
A & S LABORATORIES, INC. Secretary of State
Frincipal Placo of Businass ' ' ' Mailing Addrass . "
2580 SUCCESS DR. . ) 2550 SUCCESS DR
ODESSA FL 33556 _ ODESSA FL 33558 ’
: = IR
2. Principa! Place of Business - No P.OT Box # 3. Mailing Addross : ) )
Sule. fpt 7. ol Sulte, 4pt #. ofc. ‘ 15t MOCRE CR2E034 {10/06)
City & State i o City & State ) {4 FEINumber gp Appled For
o 59-3081999 Mot Applicablo
“p Cauntry i Country 5. Certficate of Stalus Dasired 0 §g';§q$f;ﬁ°“a‘
[ 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- B MName =
ALLEN, GREGORY P : _ _
2550 SUCCESS DRIVE Street Addrass (P.C Box Mumber is Not Accoptablo}
ODESSA FL 33556 —
City ] T - FL Zip Code

8. The above named cnlity submits this_statement for the purpose of changing its registered office or registered agen?, o Both, in the Stale of Forida, | am familiar with, and accopt
the obligations ol rogistered agent.

SIGMNATURE — -
Sgnature. yead gr parted norms o ropstored agert and tlle ¥ anpkeakie. {NCTE Hegisterad Agam signatum refilired when reinstairg DeTe

FILE NOWHH FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contrbution. [J  Addedto Fess

10, = . OFFICENS AND DIRELTORS | EER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
WM P 1 Detete i3 C OOOGERSTRR O Cwwe  DDaddion
! ALLEN, GREGORY P - : I
e LLEN, GR s 03/12/97-80115-008 150.00
i Apaarss | 2550 SUCCESS DRIVE SIREC} ADORESS
CITY ST IF OCDESSA FL 33556 | Sl P
Tt B T puiele ity 3 Change D Addition
AR NANE
STRETT ADBALSS SINGET ADDRESS
T ST.0P T8 AP
| T ' 1 Deiete 1L T Change ] Addition
BN {13
ST T ADERESS STRFFT ADDFESS ®
£TY ST 7P CHY-ST AP
I - D petele T wme 3 Change 1 Addilion
M oA
SHIES f ADDRLSS SIRLET ADDRESS
ey st AP £HY ST AP
e ' £ oeiele T © Dlcumge [ Addion
Al HAME
SIREET ADORESS SIREE] ARDFESS
ey T 7P €Ty S 7P
et ' ) 7 Delete W N O Change  [7] Adaition
NAME HABE
SIFEET ADRESS SIRERT ADEAFSS
Y ST 2P AT SE AP

12. | hareby cerlity that the information supplicd with this fling does not qualify for tho exemplions coftained in Bocton 119, Florida Statutes. | furthor cortify that the informtion
indicatad on this ropont or supplemontal report is irue and acourale and that my signalure shall have the same logal eflect as if made under oath; that | am an officer or diroctor
ot the corporation of the recaiver or rustee empowered lo execute this roport as required by Chaplor 807, Florida Slatutes; and that my name appears in Block 10 or Biock 14
if changed, or on an atiachment with an addross, with all other like empowered.

J-l-07 )
SIGNATURE: & . __ . cieec é"‘ﬁéf;z P Al 727-375-03 8

T EIGNATURE uyhpeo DR PRINTED NAME OF SIGNIRG GFFICER G DIRECTOR Date Dayirea Phone ¥

L . . . [ L e e



