FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 539830 e 03-07-2006 90002 009 ***150.00

1. Entity Name
ENVIRONMENTAL AFFAIRS CONSULTANTS, INC.

Principal Place of Business Mailing Address ‘ ]
429 10THAVEW PO BOX 337 0013?32
STEB PALMETTO, FL 34220 US

PALMETTO, FL 34221 US

Suite, Apt. #, elc. Suite, Apt. #, etc. 02222006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Agpplied For
59-1767233 Not Applicable
& Country e Country 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MONTIN, GARY J _
4111 5TH AVE W. Street Address (P.O. Box Number is Not Acceptable)
PALMETTO, FL 34221
City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature. lypc?d or pnnted name of ] agent and utle o (NOTE: Registered Agent signature required when reinstatng} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE PTD O Delete TITLE [JChange [ Addition
NAME MONTIN, GARY ) NAME
STREET ADORESS | 4111 5TH AVE W, STREET ADDRESS
CITY-5T-2IP PALMETTO, FL CITY-ST-2IP
TILE A" O Delete TINLE ﬁ(:hange 7] addition
NAME BURTON, MICHAEL A G NAME "
STREET ADDRESS | 806 25TH AVE W smetanoress | (g [\ Q)R\P“Of& RD‘A
CITY-ST1-ZIP PALMETTO, FL 34221 CITY-ST-21P
mE v [ Delete TITLE ] Change ] Addition
NAME SELLERS, R. QUINCE NAME
SIREETADDRESS | 5327 BARLOW TERRACE STREET ADDRESS
CITY-53-2P NORTH PORT, FL 34287 CITY-5T1-2iP
TMLE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T-2IP
FITLE {7 elete 1IMLE [ change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Gelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIsY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supptied with this filin g does not quality for the exernphons contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wnh an address, with all other like empowered.

SIGNATURE: / (// /’l (cr-imu,A. G Burros .2./-;_ v_/a A G4l 722.0347
o

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytme Pnone ¥




