2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 882578

1. Entity Name

LEAD ABATEMENT CONSULTING & TRAINING

SYSTEMS, INC.

‘Mar 10, 2005 08:00 AM
Secretary of State

P i
Principal Place of Business B Mailing Addrees'w
900 NW 5TH AVE 900 N 5TH AVE

FT. LAUDERDALE, FL 33311 T

" FT.LAUDERDALE, FL 33314

DO NOT WRITE IN THIS SPACE

sl |

02082005 No Chg-P CR2ED34 (10/03)

Appfied For
hot Applicable

O $8.75 aadional
Fee Required

4. FEI Humber
65-0292015

5. Caerificate of Status Desired

6. Name and Address of Current Reglstered Agent

STUMP, JAMES F.
900 NW STHAVE
FT. LAUDERDALE, FL 33311

DO NOT WRITE
IN THIS SPACE

8. The above named entity subnmits this statement for the purpose of changing its regisTered office or registered agent, or bolh, in the State of Florida. | am farmillar with, and aceept

the abjgations of registerad agent.

SIGNATURE

Signature. typed of printed name of naginored agant and dtle I appiicabite.

{ROTE. Bagisiared Agent sigranre rquirsd whes ieinstating)

DATE

= T~

FILE NOWII! FEE 18 $130.00

After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribation,

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIREG TORS ] !

e (F) 3 -

HAME STUMP, JAMES F,

STREET ADDRESS | 80O NW 5TH AVE B

err-si-zp | BT, LAUDERDALE, FL ) L0005 7623
h: v B - 037 10A05-R0008-017 150,00
NAME HAAN, JULIE

STREET ADDRESS | 900 NW 5TH AVE B

un-S-ZF | FORT LAUDERDALE, FL 33311 i i

TICLE P o

NAME KNICK, MARK

STREETADCRESS | 900 NW STH AVE

amsizp | FT. LAUDERDALE, FL DO NOT WRITE
— - - ~ = L

s IN THIS SPACE
STREET ADDRESS

CITY -87-2IF

TiTLE

NAME

STREET ADDRESS

Chy-s1-2ip

TME

NAME

STREET ADDRESS

QiTY-8T-27

12. | hereby certily that the Infarmation supplied with this filng does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. [ further certify that the information
d that my signature shall have the same ‘egal effect as i made under cath; that | am an officer or director

indicated on
of the corporation or the @Ce.-i%ep‘a
changed, or on an attachmirt with an a

SIGNATURE:

is report or supplermantal report is true and accurate
8 empowered to exacute

all other like

s repog as required oy Chapler 607, Florida Statutesy and jhat my name appears in Block 10 or Biock 11 if
/ - — [y
g,/ ov dov-560L-94313
3 c [ owe Cayt

ima Phone ¥

I




