2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am

DOCUMENT # FO0000003569

1. Entity Name

ecretary of State

04-14-2005 90092 037 ***158.75

ENVIROFILL INTERNATIONAL, INC.

Principal Place of Businass

10350 COVE AVENUE
PENSACOLA, FL 32534

Mailing Address

10350 COVE AVENUE
PENSACOLA, FL 32534

T e R TR EANE B
Suite, Apt. #, elc. Suite, Apt, #, alc, 03022005 Cm_p P—— (13103) .
Cily & Slate City & State a. FEI| Number Applied For
75-2851301 Not Applicable
zp Countyy av Couatry 5. Centificats of Status Desired ,ﬁ g-;fq Addtional
8. Name and Addruss of Curent Registored Agent 7. Name and Address of Now Roglstored Agent
Narme

MAGAHA, JAMES

812 NORTH SPRING STREET Street Address {P.O. Box Nurrber is Nol Acceplable)

PENSACOLA, FL 32501

City

FL | 20 cece

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent,

NATURE

SIGNATU Signetum, iypod of Drnted nams of registeted agant end Lie it apicable [NGTE: Regstered Ageni signatum requirsd whien renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Eloclion Campaign Financing $5.00 may Bo

After Hay 1, 2008 Fee wili be $530.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 7 Desete me P Jchamge [ Addition
NAME STRAZA, RICHARD ) HAME STRAZA R RICHARD
STREET ADDRESS | 1613 BREAKWATER LANE STRELT ADDRESS .
&My -ST-2P PLANO, TX cmy-st-op - El%gégnSO%T(H%I 5!81; 4
HILE P O Detete TILE [V EA B Crange [ Aotion
NAME STRAZA, ROBYN NAVE STRAZA, ROBYN
STREET ADDRESS | 1613 BREAKWATER LANE smeeranoress 11049 SOUTHWYCK
CTY-ST-Zf | PLANO, TX omv-st-p - JFRISCO, TX 75034
TWLE 1 Detete e Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COIY-51-7IP CY-ST-2p
-TILE 2 Delete TRE {TJchange  [J Adellion
RAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-ST-71P CIY-ST-Z3P
LE O Delete TTLE 3 Cchange  [T] Acdition
NAVE NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eny-ST-2P
THLE 3 delets Tme [ Change 7] Aodition
NAMVE NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-21P CIFY-5T-2%

12. | hetaby ‘certify that the infonmation supplied with this fg::g doas not qualify for tha exemption statad in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true 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 trustee empowered Lo execuls this report as required by Chapter 607, Forida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with Il other like empowered,
Q g _ %S0~
SIGNATURE: __\ - P RES ., 0 L[;_LQ'O:}. g - (33%

Wmmoamﬁumwsmw@nmmmm Daytme Phone #

RUCKRRDS  STRAE -




