2006 FOR PROFIT CORPORATION
ANNUAL REPGRT

FILED

Apr 27,2006 08:00 AV
Secretary of State

ety
DOCUMENT # L66706
1. Entity Mame
ENVIRONMENTAL SUPPLY, INC.
Principai Place of Business Maiiing Address
3255 HWY 90 £ USHWY S0 E
BONIFAY, FL 32425 1S POBOX130

BONIFAY, FL 32425 US

REHATEARAERCRRER AR T

04252006 No Chg-P CR2E034 (1105}
4, FEl Mumber Applied For
58-3003961 Not Applicable
1 5. Cenlificate of Status Daestred O $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agent

COATES, MARTIN E.
3255 HWY 80
BONIFAY, FL 32425 -

. DONOTW

O

RITE

Wy ML

. IN THIS SPACE

=

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of"Fiaﬁdé: —l am familiar with, and accept

the abligations of reglstered agent.

SIGNATURE

Signature, typed or plinted name of ragistsred agent and title ¥ applicable.

{MOTE: Registeied Agen sj

required when teinstating LATE

8. Election Campaign Financing

FILE NOWIH FEE IS $150.00
$ Trust Fund Condribution,

After May 1, 2008 Fee will be $550.00

$5.00 nayBe
| Added fo Fees

0. OFFICERS AND DIRECTORS i

TITLE D

NAME COATES, MARTINE.
STREET ADDRESS | 3255 HWY 90
CITY-ST-ZP BONIFAY, FL

TITLE

NAME

STREET ADDRESS
CIFY-5T-0P

TIRLE

NAME

STREET ADDRESS
GIFY -5T-2IP

TiLE

NAME

STREET ADDRESS
CHY-ST-2IP

0at-nis 150,00

'DO NOT WRITE

N THIS SPACE

TILE

RAWE

STREET ADDRESS
CiTy-§7- 7P

HNE

HAME

STREET ADDRESS
CiY-51-29

12. {hereby certify {hatl the information suppliec with ihis fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further ceitify that the Information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aflachment with an address, with all other like empowered.

SIGNATURE: Loala

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

“rssé

[ ome

Dayime Prione ¥




