2006 FOR PROFIT CORPORATION
. -+ ANNUAL REPORT

FILED
Mar 20,2006 08:00 AM

DOCUMENT # FO0000001588
ENVIRONMENTAL SCIENCE ASSOCIATES
CORPORATION

Secretary of State

Prncipat Place of Business

225 BUSH STREET, STE 1700
SAN FRANCISCO, CA 94104

Mailing Address

225 BUSH STRELT, STE 1700
SAR FRANCISCO, CA 94104

T AR

03142000 No Chg-P CR2E034 {1105}
DO NOT WR'TE lN THIS SPACE 4. FEL Mumber Applied For
g4-1688350 Nat Applicable
F
5. Ceuilicate of Stas Desred ?g’;fq ti:ﬁ:ﬂc“a’

T

6. Name and Address of Gurrent Registered Agant

ALBERTS, RICHARD D
2585 ULMERTON RD, STE 102
CLEARWATER, FL 33762

DO NOT WRITE
IN THIS SPACE

8. The abeve named enfily submns (nis statameant for he purpose of changing s regstered alfice ar registerad agen, of Lot in ihe Siata of Flarida, | am famifiar wiih, and scgept

tha obligations of regsiersd agent.

SIGNATURE -
Sigrarore, Typed o pioied nams 9T ragistensd Sgentemy tile ¥ aophcanie (HOIE Regrstered Agant se] WIo'6 (NI Wit rensiairg) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campa‘.gn F‘inanc;ing $5.00 May Bs o
Aftor May 1, 2006 Fee will be $550.00 Trust Funt Cotriution. Added ta Fess R R A0 S s -
A ey 00 DNNC-OiE 188 T

10. OFEICERS AND DIRECTORS 1 T T T e
TME PD
NAME OATES, GARY W

STREET ATORESS | 225 BUSH STREET, STE 17(50

CiTY-51-08 BAN FRANCISCO, CA 94104
HHLE o
NARE ALLEE, DEBRA

SWREET ADORESS | 22% BUSH STREET, STE 1700

ory-§T-2P SAN FRANCISCO, CA 94104
TITLE M)
HAME ALBERTS, RICHARD

STREETADDAESS | 2685 LULMERTON ROAD # 102

CITY-§T-21F CLEARWATER, FL 33762
TE D
NAME LYNN, CAROLE K

SRREET ADCRESS | 226 BUUSH STREET, STE 1700
CiFY -SF-TIP SAN FRANCISCO, CA 94104

THLE D
RAME MOULTON, LESLIE
STREET ADOPESS | 225 BUSH STREET STE 1700

CITY-§7-21P SAN FR@NC!SCO, CA 34104
HILE CrD
NASAE THORTON, GREGORY A

STREET ADDRESS } 225 BUSH STREET STE (707
Cre-§T-2P | SAN FRANCISCO, CA 94104

DO NOT WRITE —
iN THIS SPACE N

12. {heteby cedtily that the information supplied with this fiing qoes act quality for the exenptions contained in Chapter 119, Fladda Statutes. | Turiher gertity that tne infarmation
accurate and that my signat.we shall have the same lagel effact as ¥ made under calhy, hat tam an oflicer or dirscior
ereg o execute this repart as requirad by Chapter 807, Figrita Statutes, and that my rame appearsn Block 10 or Slock 111IF

tckicated on thes report o supplemental report is true
of the corporalicn ar (e receiver or rusies el
changed, or on an aitachrment wilh an address, with all gther Tke empewars

SIGNATURE: = —

SIONATURE AND TYPED OK PRINTED NAME OF SIGNING OFFICER OR GIRECT 1R

2//T/06

Date ¥ Oyt Phoe




