2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M80095 = " Jan 22, 2007 08:00 AM
1. Eniy Name Secretary of State
ENVIRONMENTAL RESEARCH & DEVELOPMENT, INC. ry )
Principal Placo of Busincss Malling Addross
137 BRIDLEWOQD TRAIL 137 BRIDLEWOQD TRAIL
A T “ll’ll”‘l’ ’l’“ m“ ||H| ‘Im Im |‘|H |mi I’IH |‘|H |‘|”|‘|”|]' " ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suilc. Apt. #, alc. Suile, Apl. #. etc. 1st MOORE CR2E034 (10/06)
City & Slalo City & State 4. FE{ Number 65-0050348 :Dp"ed |‘:0f
ot Applicable
Zip Counlry Zip Country 5. Corlificate of Status Desirod 0O geg.g?q::?:;mna!
6. Name and Address of Current Raglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
POLLACK, STEVEN
9657 TRIVOLO PLACE Strcel Address (P.O. Box Number is Not Acceplable)

APT 1111
BOCA RATON FL 33434

Cily FL Zip Code

8. The above named enlity submits this statemont for the purpose of changing 1ts regislered oflice or rogislored agent, or bolh, in the Stale of Flarida. | am lamiliar with, and accepl
the obligations of registerod agentl.

SIGNATURE

Sigualueg, lyped o prntdd naine of regislered agenl and Lile © applicable (NOTE: Registered Agenl signatire requied when remslating) DAIE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Tt ;
s . usl Fund Coninbution.  []  Added to Fees
Make Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! P O Delete 1L [ Change  [J Addiion
NAMI LINDELL, JOSEPH S NAME
sl 1 Anuss | 137 BRIDLEWOOD TRAIL SIRIETADDRESS P ——— —
HOO0NS97532
\EY-S[-71P HORSE SHOE NC 28742 Y-S A . e Lol _
CIEY-S[-211 CITY-S1-21P Ll.‘J24.””?“’3‘0[}40“!}:&4 I"—'.I'l_ G“
il S 1 Detele i O change [} Adgien
NAME LINDELL, JEAN A NAML
st aness | 137 BRIDLEWQQOD TRAIL SIRLT ADIILSS
CIIY-SE-71P HORSE SHOE NC 28742 CIY- ST 2P
T O pelste e [ change [ Aadilion
NAMI NAMT
SIREIT ADDRESS SIRELY ADDIN S
CIY-$1- 1P GIY-$1-21P
m O Deloie i O cmange  [J Addinen
NAMI. HAMI
SINT T ADDIN S8 SIREE] ADDRESS
CIy- S1- AP CINY- 812
i L1 Delete i [ Change  [73 Addition
NAMI NAMI
STRELTADDIF S SIRHET ADDIY S
CITY-s0-71P CIY-81-211
1 1 pelele i O Change [ Addition
NAME NAMI
SIREE) ADDRESS ) STRFET ADDRESS
CIVY-SI-21P ClIY-SI-21P

12. | heroby certify thal the information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Slatutes, ! further cenily that tha information
indicatad on this repert or supplomental reporl s lrue and accurate and that my signature shall havo tha same legal effect as il made under eath; that | am an officer or director
of the corporation or the recoiver or rustee empowered to execulo this roport as required by Chaptor 607, Flonda Statules: and (hal my name appears in Block 10 or Block 11
Il changod, or on an alltachment with an addross. wilh all olhor like empowered

SIGNATURE: _ Cloeshd Lol Sosepst S. 1ivpew 4/&/07 828 8902233

SIWATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOaytimo Phone *




