FILED
Mar 20, 2006 8:00 am
Secretary of State

(03-20-2006 90016 046 ***150.00

DOCUMENT # 582578

1. Entity Name

LEAD ABATEMENT CONSULTING & TRAINING
- SYSTEMS, INC.

{ Principal Place of Business Mailing Address
900 NW 5TH AVE 900 NW 5TH AVE
FT. LAUDERDALE, FL. 33311 FT. LAUDERDALE, FL 33311

, VENTURUENR IR AU

03022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Femd

65-0292015 Not Applicabte

5. Certificate of Status Desirad ] geee'zgq Sf:dhbm'

6. Name and Address of Current Reglatored Agent

560 N STH AVE DO NOT WRITE
FT. LAUDERDALE, FL 33311 IN TI'"S SPACE

8. The above namad entity submits this statement for the pumose of changing lts registered office or registerad agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of ragisterad agent,

SIGNATURE

S!gmw-.typodocpriﬂ-dnymo(mg?iu-dnwﬂmdﬂhlwplmbh. (NOTE: R Agent s squired when rel DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TILE DT
NAME STUMP, JAMES F.

STREET ADDRESS | 900 NW 5TH AVE
CfvY-ST-2P FT. LAUDERDALE, FL

TIMLE \')

NAME HAAN, JULIE

STREETADDRESS | 800 NW 5TH AVE

CITY-ST-ZP FORT LAUDERDALE, FL 33311

TME P
NAME KNICK, MARK

900 NW 5TH AVE
avsw | FT.LAIDERDALE, FL DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-§T-2ZP

TRE

NAME
STREET ADDRESS
CITY-S1-2P

TTLE

NAME

STREET ADORESS
CHY-51-2P

12. | hersby cen'rg thal the information supplied with this filing does not qualify for the exemptions contalned In Chapter 119, Florida Statutes. | further certify that the [nformation
indicated on this report or supplemental report is truo and accurate and that my signature shall have the same lagal offect as if mado under cath; that | am an officer or diractor
of the corporation or the recelver or trustes empowerad to exacute this raport as required by Chapter 607, Florida Statutes; and that my flame appears In Block 10 or Block 11 if
changed, or on an attachment addrass, with all cther like empowared.

RE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #

SIGNATURE: mﬁﬂ — /{'(A—M Aricre é///m/ STy -GLL 7123



