FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # F95000001465 ecretary of State
04-24-2006 90419 026 ***150.00

1. Entity Name

SUMMIT ENVIROSOLUTIONS, INC.

Principal Place of Business Mailing Address v -
1217 BANDANA BLVD N, 1217 BANDANA BLVD . VA
ST. PAUL, MN 55108 ST. PAUL, MN 55108

T

03232006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FopTeaFar

41-1667349 Not Applicabla

$8.75 additicnal

5. Certificate of i
ertificate of Status Desired | Fee Required

6. Name and Address of Current Registared Agent

NRAI SERVICES, INC. Do NOT WRITE

2731 EXECUTIVE PARK DRIVE

WESTON. FL 33331 IN THIS SPACE

8. The above named gnjity 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 registered agent.

SIGNATURE

Signatura, fyped of pXinted name ol registered agant and e if applicable (NOTE: Registered Agent signature required when reinstatng) DATE
FILE Nownl FEE @ 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee WHI b $550.00 Trust Fund Contribution. Ol Added o Fees
10. « QOFFICERS AND DIRECTORS I
ML PCEO™,
NAME DUSTMAN, JOHN E

STREETADDRESS | 1217 BANDANA BLVD. NORTH
CIY-$5-UP ST. PAUL, MN 55108

s Vice P pi T \MM
::;Enmmzss [82_{-7 F&:}MJ\MS'%\}L&Q} N .
ar-st-r T PhRUL. AN SIS

TLE TeeA=s1.
::;nuuﬁsss %Nle N
(27 B : DO NOT WRITE

CITY-ST-Zt?

=
me A e AN IN THIS SPACE

NAME
STREET ADDRESS mw =.
OY-STIP |~ s ] cd TV AN AT |

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIry-ST1-2IP

12. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further ceriify thal the information
indicated on this repon or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WA%A‘—\ Ke\n‘rLMeOiwm %—zzgagﬂ b1 -BAL—A2 53

SIGNATURE AND TYPED OR PRINTED OFFICERA QR Daytume Phone #




