FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT S
ecretary of State

1. Entity Name
VEOLIA ES PINELLAS, INC.

Principal Place of Business Mailing Address ' ‘ 4 n “ 2 8 7 5 &

ONE PENNSYLVANIA PLAZA, STE. 4400 6990 NW 97 AVENLUE, UNIT 5

NEW YORK, NY 10119 MIAMI, FL 33178 )

R A REAEMRAIAN R AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE) Number Applied Far

65-0550431 Not Applicable
Zip Countty Zp Country 5. Ceniificate of Status Desired 0O Si'gesqﬁ?:;‘ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARCH, LTD, INC.
515 E. PARK AVE. Street Address (P.C. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Bignaturs, typad of pinled name of tegisteted agent and hiie f applicable. (NOTE: Registerog Agent signature required when ransiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AdcedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE [J Change [ Addition
NAME PASSAGE, STEPHEN NAME
STREET ADDRESS | ONE PENNSYLVANIA PLAZA, STE. 4400 STREET ADDRESS
CY-ST-2IP NEW YORK, NY 10119 CITY-ST-2IP
TITLE 8 [ Delete TITLE [ charge [ Aodition
NAME SKOPP, FREDERIC M NAME
STREET ADDRESS | 6990 NW 97 AVE, #5 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33178 CITY-ST-21P
TITLE TD [ pelete e T 1change [ Aoditien
NAME MURPHY, THOMAS NAME
STREET ADDAESS | ONE PENNSYLVANIA PLAZA, STE. 4400 STREET ADDRESS
CiTY-S7-2IP NEW YORK, NY 1011% CITY-S3-DP
TITLE AT (3 Delese TITLE [ change  {J Addition
NAME BRUCKERT, RAPHAEL B NAME
STREET ADDAESS | 700 E. BUTTERFIELD ROAD, STE. 201 STHEET ADDRESS
CIrYy-8T-2P LOMBARD, IL 60148 CITY-ST-2IP
TITLE AT O oelete TITLE PlChange [ Addition
NAME KARLUS, HENRY P NAME KARIUJS, HEMNRY P
STREET ADDRESS | 125 SOUTH 84TH STREET, STE. 200 STREET ADDRESS
CITY-ST-2P MILWAUKEE, W1 53214 CITY-57-ZIP
TITLE AS O Delete TILE [ change [ Adaition
NAME CONDE, CRISTINA NAME
STREET ADDRESS | 6990 NW 97 AVENUE, UNIT 5 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33178 CITy-ST1-21P

12. | hereby certify that the information supplied with this fiiiné:; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
stee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
ar} address, with all ike empowered.

of the corporation or the recewver ¢
¢hanged, or on an attachmen

SIGNATURE:

__ASST. SEcrerarY

SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayurne Phone #




