2007 FOR PROFIT CORPORATION FILED

*___ ANNUAL REPORT _ Apr 27,2007 08:00 A
DOCUMENT # L66706 R Secretary of State

1. Entity Name

ENVIRONMENTAL SUPPLY, INC.

Principal Place of Business Mailing Address
3255 HWY 80 E US HWY 90 E
BONIFAY, FL 32425 US P 0 BOX 130

BONIFAY, FL 32425 US

HIIUIHIIII\HIIHHIIIHIII!I (U0

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Fomied Fo

59-3003961 Not Applicable

" . $8.75 additional
5. Certificate of Stalus Desired O Fae Required

6. Name and Address of Current Registered Agent

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

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. .

SIGNATURE . U

Signalure. typad of prinled name of tegistared agent and ttla It applicanla {MOTE. Registered Agant signatura required when rainslaling) DATE

FILE NOW! FEE IS $150.00 9. £lection Campaign Financing $5.,00 May Ba
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE D

NAME COATES, MARTIN E.
STREET ADDRESS 1 3255 HWY 80
CIry-ST-21P BONIFAY, FL

TITLE

o e Y i ere

STREET ADDRESS FERuN

CITY-ST-2F S "D5A11/07-50023-005 150,00

ITLE

NAME

STREET ADDRESS
CITy-st-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CIy-§1.21P

TITLE

NAME

STREET ADDRESS
CITY-5%-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ind:cated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, 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: (Mades T Lhelis  LPK //%7

BJIGNATURE AND TYPER OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR " Date Daytime Phone #




