|
2006 FOR PROFIT CORPORATION

.___ANNUAL REPORT (AR) ~ FILED
»— May 01, 2006 08:00 Al

DQCUMENT # Lg9966 i
1. Entty Name Secretary of State
CONSERVATION SYSTEMS, INC, |
j
Principal Place of Business } Mailing Address
5850 LAKEHURST DR | 5850 L AKEHURST DR
STE 120 STE 120
ORLANDC FL 32819 | ORLANDOD FL 32818
us i us
2. Principal Place of Busmess 1 3. Mading Address
Suite, Apt. #, ele, Suite, Apt #, elc. ) tst MOGRE CRZE034 (10/05)
City & State - City & Stale ‘ 4, FL1 Numper [ Appiied For
59-3037636 [Net Appiicat
Zip Couniry an Gountry 5. Certificate of Staius Desired O ?i'gasq ggacéitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent )
J ’ Name )
!
ggg%zﬂh?ﬁ%EECR 1o Streat Address (P.0. Box Number is Nut Acceptable) i
ORLANDO FL 32819 |
J Cry T FL Zip Code

8. The above named entity subrits this statement for The purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am famillar with, and ace;.
the obligations of registered agent. l

'SIGNATURE i —

Signature, typed of preved name of regrslered agent ane utic appucatie (MGTE Regstored Agenr sgrature renunod when renstaing] DATE
R " ERE 1 A ’
FILE NOW1l! FEE IS $150.00 - 8. Electon Campaign Financing  $5.00 May e
- After May 1, 2006 Fee Will Be$550.00 Trust Fund Conlrbupon . [3 Acded to Fees

Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFIGERS AND DQRECT@RS N1
niLE P _ [ pelers TIHE 7 Changs Rt
HAME MODETZ, DAVIDE ! HAME
STREET ADORESS | 5466 PALM LAKE CIRCLE : STREET ADDRESS HOM ';QD oy
crv-si-zr |ORLANDO FL i Gy~ 57-2Ip 05413700 =12 150,00
PILE . [ Dejna it [ Change AT
HAME ! HAME
SYBEEY ADDRESS . STHEET ADDAESS
CiTY.-ST- 2P ' BITY -§1- 1iP
g b DOoese | _ ] _ Clonerge T A7
NAME o o N A o
STREET ADDRESS i STRLET ADDRESS
CiTY-8T-20P ! CIY-ST- 218
THLE ] o Delete HIE (] Chém-ge B s
NAME . NAME
STAEET ADDRESS : SIREET ADIDRESS
CrY-gr- g : (Y57 2P
e i [ petete L O Change ] A
NaE ‘ HARE
STREEY ABDRESS ! STREET ATDRESS
CITY-ST- 2P . CITY-ST- 2P
TILE O pelete i O] Change [ A
NAME | HAME
STREET ADDAESS X STREET ADDRESS
CiTY-§T- 2P f CiTY-$T- 7P

indicated on this repon or suppiemental report s true angdccwrate and shal my signature shall have the sama legal effect as i made under cath; that | am an officer ar director
or frustes empowered A execuic his report g&taquired by Chapter 607, Florida Stawutes, and that my name appears in Block 10 or Block 11
with an address, wi 2

(e~ e
Daviw E _Meaxrr —PR1 _yréec  Herdvs/-s/1/

SIGNATURE AND TYPED O'R PRINTED NAME OF SIGRING CFFICER oA DIRECTOR Date Oadime Phors 3

12. | hereby cerbiy that the information supphed with this ﬁloes nol guality for the exe:rl;ﬁlions contained in Section 119, Flarida Statutes. | further cerify that the information
L

ot the corporation or the recew
if cnanged, or on an attactp

SIGNATURE:




