FILED

Feb 23, 2007 08:00 AM,

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT

DOCUMENT # J93851
1. Entity Name
IsNEéAg;ULL ENVIRONMENTAL MANAGEMENT COMPANY,

Principal Ptace of Business Mailing Addrass
900 NW 5TH AVE 900 NW 5TH AVE
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL. 33311

TN

02162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - AT

65-0057676 Not Applicable
5. Cortiioat of Status Desired [ g gfqﬁidﬂbw

8. Nare and Addrews of Current Reglatersd Agent

300N, W, FIFTH AVE. DO NOT WRITE
FT. LAUDERDALE, FL 33311 lN THIS SPACE

8. The above nemed entity submits this statement for the purpose of changing its registsred office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Slgnaare, typed or priad name of regiveered agent end K8e ¥ appliceble. {NOTE: Pegi: o Agr o quired whea rei ng) DATE
o Cormpan Fanch $5.00 - nuggluuﬂ _..-_1h
FILE NOWIH! FEE IS $150.00 9. Election gn Financing .00 mayBs 2 (=m0 TS~
After May 1, 2007 Fee will be $580.00 Trust Fund Contritation. O  Addedto Fees > 150, 00
10. CFFICERS AND DIRECTORS ]
TME D
NAME STUMP, JAMES F.

STREET ADORESS | 800 NW 5TH AVE
Y- ST-2P FT. LAUDERDALE, FL

TME P

NAME KNICK, MARK

STREET ADDRESS | 900 NW 5TH AVE
CITy-gr-2p FT. LAUDERDALE, FL

gy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TMe

RAME

STREET ADDRESS
CITy-87-2P

TME

NAME

STREET ADDRESS
CITY-ST-3P

12. | hereby certify that the information suppliad with this filing does nat quality for the exemptions contalned in Chapter 119, Florida Statutes. | further certify thal the inforrnation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or direchor
of tha corporation or the receivgr or frusiee empowsred to execute this report as required by Chapter 607, Florida Slahsies; and thet my name appears in Block 10 or Block 111
changed, or on an attachment ith an address, with all other ke empowered.

SIGNATURE: _(MIe~———— ?/ ?d/)? o) *%é 9%2

SIANATURE AND TYPED OR PRENTED NAME OF SIQNNG OFRICEN OR DIRECTOR P Craylme Phore #




