"3008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L68860

1. Ennty Name

ENVIRONMENTAL COMPOSITES, INC.

Feb 25, 2008 08:00 AT
Secretary of State

Pringipar Place of Business

4250 LAKE INDUSTRIAL BLVD
TAVARES, FL 32778

Mailing Address

4250 LAKE INDUSTRIAL BLVD
TAVARES, FL 32778
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O $8.75 additiona
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4. FEI Number
59-3016409

8. Certiticate of Status Desired

6. Name and Addresa of Current Registerad Agent

SIMMONS, CHESTERL., JR.
10712 SUMMIT SQUARE RD
LEESBURG, FL 34788
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8. The above named entity submits this statement for ine purpose of changing iIts registered office or registered agent. or both, in the State of Florida. 1 am tamilar with, and accept

the abligations of registered agent. Y
P [F
el

SIGNATURE

- s.gm(_ur'e, typed or printed ‘hama of registerad agsnt ana tile 1 applcable.

{NOTE" Registared Agant Signalure (equyac when rainstating)

DATE -

9. Election Campaign Financin

FILE NOWIlI FEE IS $150.00 Trust Fund Gontrbution.

After May 1, 2008 Fee wlll be $550.00

g

$5.00 may Be
Added to Faes

10. T OFFICERS AND DIRECTORS |
TITLE PTD

NAME SIMMONS, CHESTER L., JR.
STREET ADDRESS | 10712 SUMMIT SQ RD
CIY-ST-2IP LEESBURG. FL 34788
ME vD

NAME SIMMONS, CHESTER
STREET ADDRESS | 28043 LEUTY ROAD
CIY-81-2P OKAHUMPKA, FL. 34762
TITLE VSD

NAME SIMMONS, DIANNE

STREET ADDAESS | 10712 SUMMIT SQ RD
CIY-S3-21P LEESBURG, FL 34788
TITLE vD

NAME BOSTON, MARY J

STREET ADDRESS | 17223 HOLLY COURT
CITY-ST-2P UMATILLA, FL 32784
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STREET ADDRESS

CITY-ST-2P
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12. | hereby certify that the information supphed with this filing does not qualify for the exemplions contanad in Chapter 119. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repiit is true and accurate and hat my signature shall have the same legal effect as if made under catn; that | am an officer or diractor
execute this reéport as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or trusiee empower
changed, or on an attachment an

SIGNATURE:

ther lke empowered

) T PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

=/ /i/@f Peo 26845

Dale Daytima Phone &




