2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am
Secretary of State

02-28-2007 90004 042 ***158.75

1. Entity Name

KING ENV

-

DOCUMENT # J53932

IRONMENTAL, INC.

4921 MEMORI
SUITE 300

Principal Place of Business

AL HIGHWAY

TAMPA, FL 33634-7520 US

Mailing Address

4921 MEMORIAL HIGHWAY

SUITE 300

TAMPA, FL 33634-7520 US

40025599

LG

4921 MERMORIAL HIGHWAY, STE 300
TAMPA, FL 33634

02262007 No Chg-P CR2E034 (11/05)
"DO"N OT WRITE l N TH lS S PAC E 4. FEI Number Applied For
59-2760626 Nat Applicable
5. Certificate of Status Desired Eg;;?qﬁf:dm""a'
— 6. Name and Address of Current Registered Agent
ORCHARD, JAMES A TD DO NOT WRITE

IN THIS SPACE

the obligations of registered agent,

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

SIGNATURE

Signpture. typed or prnted name of tegrsierad agenl and Lifla il eppicabie.

[NOTE: Registerad Agent signatwe required whan reinslaling) DATE

[—__'__

- FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

[

DO NOT WRITE

IN THIS SPACE

0. OFFICEAS AND DIRECTORS
TILE PD

NAME FARMER, EDWIN

SIREET ADDRESS | 4921 MEMORIAL HWY. STE 300
CiY-sT-20P TAMPA, FL 336347520

TITLE TD

NAME ORCHARD, JAMES A

STREET ADDRESS | 4921 MEMORIAL HWY STE, 300
my-sr-zip TAMPA, FL 336347520

TTLE v

NAME APPENZELLER, KEITH A

STREET ADDRESS | 4821 MEMORIAL HWY STE, 300
CIy-sT-21P TAMPA, FL 336347520

TITLE v

NAME O'CONNOR, THOMAS M

STREET ADORESS § 4921 MEMORIAL HWY STE, 300
CTY-ST-21P TAMPA, FL 336347520

TITLE C\ F:Q

NAME —

STREET ADDRESS GTL\'{“(é i Ao S A .
CTY-ST-21p L\C‘_a\ WA @ A0 NI sy 300
3 A

NAME

STREET ADDRESS

CrY-sT- 21

SIGNATURE:

12, ! he_rebige_gify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 113, florida Siawies. lfurther certify that the infosmation
in dicatédon this report or supplemental report is irue and accurale and that my signature shall have the same legal eHect as if made under oath; thal | am an officer or director
Of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Cchanged, or on an attachment with an address, with all other ke empowered

th AN gl Mk\'\c 6‘%9/07 §138808¢¢%

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

Date L} Dayllme Prcns #




