FILED

2004 FOR PROFIT CORPORATION Jul 15, 2004 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMEN'i' # H01607 07-15-2004 90009 014 ***150.00
1. Entity Name

ENV!RONMENTAL CONTROL TECHNCLOGY

INCORPORATED

Principal Flace of Businéss Mailing Address TIUIVIIS

3397 SW 42ND AVE. 3397 SW 42ND AVE.

PALM CIFY, FL 34990 US PALMCITY, FL 34990  US

AT SO T

07052004 Ne Chg-P CR2E034 (10/03)

4. FEI Number ‘ Applied For
59-2413325 Not Applicable

=5.. Certifi tus Desired____ _$8. B.75 Additional
Certificate of Status Desired [} . P ee Rl =

6. Name and Address of Current Registered Agent

MAZZILLI, MARK *

3397 S.W. 42ND AVENUE

PALM CITY, FL 34990-2554
1

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

SIGNATURE

Signatare. typed or prnted name of registéned agent and Wie f appicabile. (NOTE: Registered Agentt signaturé réqured when renstating} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. . OFFICERS AND DIKECTORS [
TITE ST

NAME MAZZILLI, MICHAEL  _ v oA

STREET ADDRESS | 2446-8E-TSTRTERR 50601 3.0, Bﬁmm\ Clr'.N.
ciy-st- 7P PALM Q_ITY. FL 344 0

TITLE PV

HAME MAZZILLI, MARK

STREET OIRESS | 2445 GW-GONGHEOVEEARE 44 Y S 10 Morseshot T
cTY-s1-22 | PALMCTIYV,FL 3499 p

SRS = R o Fo e e e

NAME i
STREET ADDRESS
CITY-ST-21P i

TITLE b
NAME

STREET ADDRESS
CITY-87-21P

TITLE 1
NAME

STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

12. [ hereby certify that he information supplied with this filing does not qualify for the exemption slated in Sec on 119 07{3){|} Florlda Statules | further cemfy lhal the mformauon
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

ME OF SIGNIrG CFFICER OR DIRECTOR Daytime Phone #




