FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000096948 01-16-2007 90218 041 ***150.00

1. Entity Name
ENVIRODRI, INC.

Frincipal Place of Business Mailing Address LUR A

17437 ALICO CENTER ROAD 17431 ALICO CENTER ROAD

SUITE #1 SUITE #1

FT. MYERS, FL 33912 FT. MYERS, FL 33912

T T 5 ngseS I
Suite, Apt. #, etc. Suite, Apt. #, elc 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

65-1147345 Not Applicable
Z% SQ6’ 7 cony Z“B 3?& 7 county 5. Certificale of Slalus Desired ~ [] Ei-lg l‘:i\fed‘;m"‘"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KAYUSA, MICHAEL F ESQ
1822 VICTORIA AVE., STE. A Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33912

City FL I Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature, typed o picled name of regislered agent and utle il apphcable. (NOTE. Regisiered Agen! SIGnature 1equired when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE (3] 3 pelete TIILE [ cnange ] Acdition
NAME FINCH, ROBERT NAME
SIREET ADBRESS | 17431-1 ALICO CENTER RD. STREET ADDRESS
CITY-8T-2IP FT. MYERS, FL 33912 Crry-81-2I
TILE Dv 3 Delete TILE O cnange [T Acdition
NAME COQK, THOMAS MAME
SIREET ADDRESS | 17431-1 ALICO CENTER RD. STREET ADDRESS
CHY-ST-2IP FT. MYERS, FL 33912 CImy-§1-21P
TILE O pelete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z1P Chy-51-210
e [ pefote TLE [ change [ Addition
NAME NAME
STREELADDRESS | _ _ . . oL STREET ADDRESS
CITY-S1-7iP Ciny-si-29 - - -
TME O peioe TITLE [ Change (] Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-8T-2IF
TIE [ petete T0MLE [ Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2Ip CITY-§T-2IF

12. | hereby certify that the informatigpgupplied with this fiting @oes not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repont or supp€menial report is trpe andAcgaate and that my signature shall have the same legal effect as if made under oath: that § am an officer or director
of the corporation or the recg fuptee gmpg fered J6 exéoute this report as réquired by Chapter 607, Fiorida Statutes; and that my narme appears in Blogk 10 or Block 11 if

changed, or on an attachi s Ath a)fothfr like empowered
SIGNATURE: 4 4 el [Resiled Vi ijo7  239-YSY 490>

ol E
SIGNATURE AND TYPRO O PﬂlNTED NAME OF SIGNING OFFICER CR DIRECTOR Daytme Photwe: #




