2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000004330

FILED

Jan 09, 2006 08:00 AN
Secretary of State

1. Entity Name - -
FLORIDA ASSOCIATION OF ENVIRONMBH PXL BOIL
SCIENTISTS, INC. .

Mailing Address

P BOY 357025
GAINESVILLE, FL 32635

Principal Place of Business

PO BOX 357025
GAINESVILLE, FL 32635 N

T

IR MAR

01062006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE =TT FapledFor
H9-2866885 Mot Applicable

0 $8.75 Aditional

5. Certificate of Status Desirad

Fea Required

6. Name and Address of Current Registered Agent

HURT, WADE
8416 S.W. 15T AVENUE
GAINESVILLE, FL 32607

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement ﬁ,r tha purpose of changing its_régiétared'ofﬂce or registerad agent, or bath, in the Stale of Florida. | am familiar with, and accept.

the cbligations of registered ageant. i sﬁf}{}mﬁﬁ?%ﬂg )
11/10/05-80025-004 B1.25
— : R/ 10/06-B00 25
Signature, lypad or printed name of registered agent and tive if applicable, [NOTE: Registered Agant signatura raquired when reinstating) DATE oot
_Filing Fee is $61.25 . 9. Election Campaign Financing $5,00 May Be
Dua by May 1, 2006 ’ Trust Fund Contribation. Added to Fees
10, OFFICERS ANCTDIRECTORS
TITE PD
HAME CCOPER, J.R. '
STREET ADDRESS ; 4270 SEDGEFIELD RD
£irY-sT-2p TALEAMASSEE, FL 32311
TILE D h
NAME KUEHL, RONALD J
STREETADDRESS | 12517 NW 1186TH PLACE
LITY-ST-2P ALACHUA, FL 32615
TTE STH
HAME HURT, WADE
SIREETADDAESS § 8415 S.W. 15T AVENUE - VV
CITY-ST-21P GAINESVILLE, FL 32807 . Do NOT RlTE
TITE
IN THIS SPACE
STREET ADDRESS
CITY- ST-2IP
THLE -
HAKE
STREET ADDRESS
LITY-51-2p
TILE o
NAME
STREET ADDRESS
GTY-87- 2P

12. 1 hereby certify that the information suppiied with this fii'{r? cioes not qualify for the exemptions contalned i Chapter 119, Florida Stabites. | further corily that the information’
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee emppowerad to execute this report as required by Chapter 817, Florida Statutes: and that my name appsars in Biock 10 or Block 11

changsad, or on an zttachment with an address, with all cther like empbweared,
' SIGNATURgAN?éé og PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hd %SEe

I§2-397- /987 X
Daytmne Fhone ¢ g tzﬁ ]




