2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 23, 2005 8:00 am
DOCUMENT # F04000006166 B Secretary of State

1. Entity Name v ook ok
ENVIRO-CURE SERVICES, INCORPORATED 03-23-2005 90007 029 ***158.75

Principal Place of Business Mailing Address
1280 W PEACHTREE STREET, SUITE 1606 P.0. BOX 78663
ATLANTA, GA 30309 ATLANTA, GA 30357
A A
2. Principal Place of Business 3. Mailing Address
IR0 1) Peachivee Shreet
Suite, Apt. &, etc. §uil.e. Apt. &, efc. b 05112005 Chg-P CR2E034 (10/03)
\$}]
City & State City & Stafe, 4. FEI Number Applied For
| Alasta , GA 53-0399 1N T
Ze Country Zg 03 Oq l}gE' §. Cerificate of Stats Dested . [@ ﬁ'zg;:"r:dm
8. Name and Address of Current Registerad Agent 7. N2me and Address of Now Registered Agent
Name

THOMAS, DUANE E
206 S. MARION AVENUE Steet Adgress (P.O. Box Number is Noi Acceptable)

LAKE CITY, FL 32025

City FL | 2Zip Code

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

SIGNATURE
Sigriature, yped Of printed rame of reg agent and M4 K icet:ie (NOTE. Agert ki requingd wh in L] DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | In accordance with 5. 607.183(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. O  AddsdtoFees corporation did not recelve the prior notice.
10, CFFICERS AND DIRECTORS 11, ADNDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE cs 3 Delete TRE : [ thange 3 Addition
HAME WILLIAMS, LARRY C NAME
STREET ADDRESS | 213 TAYLOR CIRCLE STREET ADDRESS
CiTY-ST-2P PALMETTO, GA 30268 Y- 51-2P
TE VCP (] Deteze TE Ol thange 3 Addition
HAME GODSALL, GEORGE F RALE
STREET ADIRESS | 195 CROWN MOUNTAIN DR. STREET ADDRESS
CFY-5T-2P | DAHLONEGA, GA 30533 CTY-ST-2P
HLE vT [J Detere TME Crage [ Asdition
N CREASON, JON NAME
STREET ADORESS | 384 MINIX ROAD SIREET ADDAESS
oTY.s.ZP [ SHARPSBURG, GA 30277 LTY-ST-2P
e . DOoue TmE i Change (] Addirion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-AP CITY-§1-2P
e ] Detete TME O Ciange ([ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-St-aP
TE O Delete TME Ocrange [ Addtion
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p

12. I hereby cenify that the information suppfied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion of the receiver of fusiee empowered [0 execut ihis repoll 85 required by Chapler 607, Forida Statutes; and that my name appears in Block 10 of Block 13 if
changed, or on an attach h an addregs, with all other like empowered.

SIGNATURE: & ~l7;t>§

AND TYPED OR PRIMTED RAME OF SICNING OFRCER OR DIRECTOR



