2007 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 09, 2007 08:00 AT

DO_CUMENT # N95000004330
FLES%%RQASSOQATDN OF ENVIRONMENTAL SOIL.
SCIENTISTS, INC.

Secretary of State

Principal Place of Business Mailing Address
PO BOX 357025 PO BOX 357025
GAINESVILLE, FL 32635 GAINESVILLE, FL 32635
- - ' 01042007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN . THIS SPACE PR R
, . - 50-2866885 Not Applicable

0O $8.75 Agditional

8. Certificate of Status Desired Fes Required

§. Narme and Address of Current Rogistered Agunt

B415 SW. 15T AVENUE B DO NOT WRITE
GAINESVILLE, FL 32607 - IN THIS SPACE

8. Tha above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
. Signature, typad or pnnted nama of registarad agant and tite il applicabla. (NOTE: Raqislerad Agent signatura raquired whan reinsialing) DATE

Filing Feo Is $61.25, 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 ” ) Trust Fund Contribution. 0 Addedto Fess
10. OFFICERS AND DIRECTORS
TITLE PD
NAME COOPER, JR.
STREET ADDRESS | 1270 SEDGEFIELD RD o
GIY-ST-2P | TALLAHASSEE, FL 32311 ‘ ., 00000580327
me D , 01/10/07-30043-006 61,25
NAME . KUEHL, RONALD J : :

STREET ADDRESS | 12517 NW 116TH PLACE
CITY-ST-21P ALACHUA, FL 32615

TITLE STM
NAME HURT, WADE

STREET ADDRESS W, '
ot | GANESVILLE, L 32007 o DO NOT WRITE

oo IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

JITLE

NAME

STREET ARDRESS
CiTY-ST-2iP

TME
NAME . .
STREET ADDRESS | - e e
CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that i am an officer or diractor
of the corporation or the receiver or trustes empowered to exacute this raport as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Black 11 if
¢hangsd, or on an altachment with an address, with all other like empowered.

SIGNATURE: ¢/ 7 - -

SIGNATURE ARD TYPED OR PRINTED HAME OF JIQNING OFFICER OR DIRECTOR Date Deytime Phone #




