FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L66706 8 04-28-2008 90347 046 ***150.00

1. Entity Name
ENVIRONMENTAL SUPPLY, INC.

Principal Place ol Business Mailing Address
3255 HWY 90 E US HNY 90 E
BONIFAY, FL 32425 US POBOX 130

BONIFAY, FL 32425 US

=5 [N ARRAmA

04232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-3003961 Not Applicable
0 $8.75 Additionat

Fee Reguired

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

Sae oo DO NOT WRITE
BONIFAY, FL 32425 IN THIS SPACE

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

A

TURE

StG)

PR T5 Signature, typed of prinled name of regislarad agent and title it applicabla, {NQTE: Ragistared Agent signature required when rensialing) DaTE
ol S ' . . . -
i:\,l., ) FILE NbW!ll FEE IS $150.00 9. Election Campaign Financing 5500 May Be
_After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added te Fees
100 &« QFFICERS AND DIRECTORS E
D
NAME COATES, MARTIN E.

STREET ADDRESS | 3255 HWY 90
CITY-ST-7IP BONIFAY, FL

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TNLE
NAME

eyl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T1-7IP

TITLE

NAME

STREET ADDRESS
CITy-81-2#

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapler 118, Florida Statutes. ! further certity that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other kke empowered.

SIGNATURE: 0 ST E o akee /A n//aa’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale

Daytime Phona #




