FILED
2007 FOR PROFIT CORPORATION Aug 14,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ENVIRONMENTAL PRODUCTS & SERVICES OF
VERMOCNT, INC.
Principal Place of Business Matling Address qul&aavydi
3217 SE Y9TH PLACE 532 STATE FAIR BOULEVARD
CAPE CORAL, FL 33904 SYRACUSE, NY 13204
T TS TS MDAV IR
Suite, Apt. ¥, ete. Suite, Apt. #. elc, 06292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applicd Far
03-0364761 Not Applicable
Zip Country Zig Cauntry 5. Certificate of Status Desired 0 ?g';gq‘??;nional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHEARN, JOSEPH
3217 SE 19TH PLACE Street Addiess (P O Box Nurrher is Not Accemabie)
CAPE CORAL, FL 33904
City FL , Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered oftice of regislered agent, or both, n the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent,

SIGNATURE
Sigrpliare, *upAT t PIFERE NAITE Ol regsienad agart ana dlle i Applicabie (NCTE: Aegisieras Agent sigralute (Aguiren whan eiRsiaenn DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE P O beiee meE e R crange [T Aadivion
NAME MELFI, ANTHONY NAME Me (FT, Amahony
STREET ADDRESS | 40 HAMILTON LANE SREETADDRESS | 1] Dyur ha i LUeY
Ty -§7-2IP GLENMONT, NY 12077 CITY-SP-2IP Cunbden ferxk Ny IcClks
THE s [ elete TIHE S ’ [Coange [ Addition
HAME PARZYCH, CHRISTOPHER HAMT. ParzNCh, Chr StoPher
SIRELT ALDRESS | 532 STATE FAIR BLVD. SIEETADDRESS | 151 3 Sugariciod Lone
Cify-§T-2Ip SYRACUSE, NY 13204 CiY-Si-2IF ! , € Jq-
N. Syrariise by 13302
TILE T (] Delets TTLE [0 Change [ Addition
HAME MELANDER, DONALD MAME
STREET ADDRESS | 2 FLYNN AVENUE STREET ADDRESS
CITY- $3-21P BURLINGTON, VT 05401 CY-ST-7IP
W ‘ [ petee TITLE Ccaenge [ Addision
NAKF . S : N NAME
SIREET ADBHESS e SR e e . STRECT ADORESS
CHTY-S7- 2P Ciry- §7-2IP
TiE O Detee ML [Jcuange [ Addition
MAME HAME
STREET ADDRESS STREST ADDRESS
CITY-$T-2P CITY-$3-2P
TTE [ Delete TITLE [CJCaange [ Addition
HAME HAME
STREET ADDIRESS STREET ADDRESS
CITY-S1-2IP CIT¥-ST-71F

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions coniained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature snali have the same legal effect as if made under oath; that | am an officer o director
of tha corporation or the recelver or trysjee empowepg {0 execule this report as required by Chapter 607, Floricla Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with 34 gtigress, with all other fike emppwered.
[~z Brs) YSIGLeL

SKiNATURE AND TYPED OR PRINTEPNAME OF SIGNING OFFICER OR DIRECTOR Daie " Daytme Phona 4

SIGNATURE:




