2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

SOCUMENT # MB00ss Jan 31,2006 08:00 AM
1. Ently Narme Secretary of State
ENVIRONMENTAL RESEARCH & DEVELOPMENT, INC.
Pr;ncw;al—F_'J;e ol éu;:ness . Mailing Address
137 BRIDLEWCQOD TRAIL ' T 137 BRIDLEWSOD TRAIL
o o AERENERA R
2. Prmtipal Place of Gusiness 3. Mailing Address
- -SUEIE.—ADI. it, E_l(; T T Suite, Apt. #, eic. ) 1st MOORE CRZEC34 [10/05)
Cily & Stale City & State 4. FEI Number 55-0050348 :z;;:)l‘iﬁ iol
i Cauntry ap Cauniry 5. Certificate of Stalus Desiced [ geae-;esq Addional
. &, Name and Address of Current Registered Agent 7. Nante and Address of New Registered Agent
MName
ggé?%ﬁf&mCE : Street Aadress (P.0. Box MNumber © Net Accaptable) ' -
APT 1111
BOCA BATCN FL 33434
Cily FL LZip Code

8. The above named entily submits this statement for the purpose of changing its registered office ar registered agens, or both, in the State of Florida. 1am famiiar with, and FRRES
the obhgalions of registered agent, B

SIEMATURE

Sugrranre. typed of ooed nacrm ol 1egrsienad agent aid LI § appiTanlc INGTE Pegsiencd Ageal signature motsred when renstalaig) DATE

FILE NOW!! FEE IS $150.00 .

8. Election Campaign financing ~ $5.00 May £

.. After May 1, 2005 Fee WIll Be $550.00 ~ : :
. LI DR AN rusi Fund Contributon, Added ta F
Make Check Payabie to Florida Depariment of State . : u ' o o rees
10. CFFICERS AND DIRECTORS 1. AGOITIONS /CHANGES TG OFFICERS AND DVSECTORS IV 19
THRLE P M betee TILE [3 Change At
N LINDELL, JOSEPH § AV $O000041 1891
SIAET ADDRLSS | 137 BRIDLEWQQD TRAIL STRECT ABORCSS U2/10/06-80026-001 150,00
‘ Ciry-S§t-ar HORSE SHOE NC 28742 LITE-81- 2P
T S L Defete URE ClChange LA™
NAIT UINDELL, JEAN A o HAME
STREET ADDAESS | 137 BRIDLEWDDD TRAIL : STREEF ADORESS
Ciry-s1- 210 HORSE SHOE NC 28742 Liry-S1-2P
i O Defete f [ ehange [} hod
NAME NAME r.
SYREET ADDRESS STREET AODRESS
aiTy-§1-2P EIFY -ST-2IF
T O Deketz TIRE Crange  JA™
NAMC HAME
STHEEFADEAISS STR:CT ADORESS
Y- §T- 27 CHTY-5T-2iP
HLE T3 petete e {1 Crangs A
NAML NAME
STREET ADDRESS STREET ADDRESS
oy-ST- (9 ooy ST-TP
TRE {1 Desete 5108 ) CIchange  [JAr
NAME NAME
SIREET ADBRESS - STRCE| ADDRESS
CHY-ST-TIF OiTY- $T- 20

12. | hereby cerily thal the information supplied wills thig.litng does not gualfy for the exemplions contained 1 Sechion 119, Fonda Slalutes. [ lurther ceriily that the information
mdicaled on this report or supplermenial repon is frue and acawate and that my signature shall have the same lagat elfect as if made under oath, that [ am an officer or director
of e carporalan ar the racewer or rustes empowered 10 gxecuie this report as requirted by Chapier B07, Florida Statules; and that my name appears in Black 16 of Btaci 11
it changed, ¢r on an attzchment with an address, witjl omef like empoweared

SIGNATURE: Qﬁax/ﬁﬁ M jlsz{/g&&d _ ¥2B-B903233

— e




