2006 FOR-PROFIT CORPORATION"
ANNUAL REPORT

DOCUMENT # F04000004698

1. Entity Name

REIS ENVIRONMENTAL, INC,

Principal Place of Business Mailing Address
1507 INDUSTRIAL BLVD. 11022 LINPAGE PL
IACKSONVILLE, FL 32254 SAINT LOUIS, MO 63132

DO NOT WRITE IN THIS SPACE
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FILED
Jul 20, 2006 08:00 AN
Secretary of State

AL GEAA R

07142006  No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
43-0908405 Not Applicable

' #=| 8, Certilicate of Statis Desired [ $8.75 Additional

6. Name and Address of Current Rtglsﬁnd Agent

DOUGALL, JACK o
1507 INDUSTRIAL BLVD. S

"

T
-

¢

| DO NOT WRITE
JACKSONVILLE, FL 32254 oL IN THIS\SPACE_ |

Fee Required

8. The above namad enlily submits this statement for she purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registared ageni.

SIGNATURE

Sigrature, typed o prinled rarme of registerad agont and iitle il apphcable {NOTE: Regsierad Agoni sigralu'e requirad when fainslating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing
Due by September 6, 2008 Trust Fund Contribution.

$5.00 May Be
Added to Feas

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

TImiE CP

NAME WISE, RUDOLPH L
STREET ADDRESS | 485 MAYMOUNT ‘
CiTY-ST-21p BALLWIN, MO 83011 ;“.,'f‘

THLE vD

NAME MILNE, MICHAEL G
STREETADDRESS | 284 SO. GREENTRAILS DR,
CITy-S1- 2P CHESTERFIELD, MO 63047

TITLE

NAME

STAEET ADDRESS
CITy-g1-2IF

TTLE

NAME

SIREET ADDRESS
CITY- §T1-2IP

TILE

NAME

STREET ADDRESS
CITY-§7-2IF

TILE
NAME -

STREET ADORLSS - e e

Ciry-s1-21F

‘DO NOT'WRITE =
IN THIS SPACE

12. | heraby ceify that the infoemation supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that ihe information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
of the corporation or the receivar of trustee empowered Lo exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an atlachmlh?er likg empowpred. .
Aod]
SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME CF 8IGMINQ OFFICER OR DIRECTOR

o 39-F14

Daytime Phone #




