2008 NOT-FOR-PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) "~ Mar 24,2008 8:00 am

DOCUMENT # N96000001043
i Secretary of State
03-24-2008 90037 037 ****70.00
COMPOST CONSULTANTS & ENGINEERING |, INC.,
Principat Place of Business Mziling Address
1000 WINDERLEY PL STE 230 1000 WINDERLEY PL STE 230 E -
e o H““m |’| ‘IH' |HH ||||| ||m “m“‘“ |I\|~ “lu“m I\I“ ““m I\ l“l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. ate. Suite, Apl. #, efc, 15t MOORE CRZE037 (10/07)
City & State City & State 4. FEI Number Applied For
' 59-3344172 Mot Applicatle
Zip Country Zip Courtry 8. Certificale of Staws Desired w geae.;gqggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL, GREGORY S
1000 WINDERLEY PL STE 230

Street Address {P.0. Box Number is Not Accepiable)

MAITLAND FL 32751

City FL Zip Code

8. The above named entity submits this statement for the purposa ot changing its registerad oltice or registered agert, or bolh, in the State of Florida. 1 am famifiar with, ang accept
the abligations of registered agent.

SIGNATURE

Slanare, typed or prined rensz of regeslersd agent and ste | anpleazis, ENGQTE: Fmrgstgron Agam sis

san renstaingd CATE

8. Election Carnpaign Finanzing $5.00 May Be
Trust Fund Coniribution. 0 Added 10 Fees

10. E CFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD O Delste TILE [ Change T Addition
NAME CAMPBELL, GREGORY S NAME
sTeeeT ApoAEss (1000 WINDER LEY PL #230 STREET 4DDRESS
CITY-S1-2IP MAITLAND FL CITY-37-2ip
TILE D B Derate TLE [ Ghange ("} Addition
HAME CAMPBELL, JAN NAME
STREET 2p0RESS (1000 WINDER LEY PL #230 STREET ADDRESS
LITY-ST-ZP MAITLAND FL GITY-37-2iF
TITLE [ pelate TITLE ) ehange [ Addition
HAME HAME
STREET ADDRESS STREFT ABDPESS
Cy-§T-7P CITy-$7-7P
TLE [ petere TITLE [ Change  [3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-ZF
TLE [ pelate e [J Change ] Addition
HARE KAME
STREET ADDRESS SIREET ARDRESS
CITY-57- 2P CIFY-ST-2:F
THLE [ petste TITE [ Change {3 Addition
HANE NAME
STRELT ADDRESS SIREET ACDRESS
CITY-ST-2IP Y- $T-2P

12. | hereby certity thal the information suppiisd with this fliing doas not quality tor the exernptions contained in Section 119, Florida Statutes. | further certity that the nicrmation
indicaled an this report or supplamental report 1S 1rue and accurate and that my signaiure hall have the same lega! etfect as if made under caln; thai ) am an officer or director
of the corparation or the receiver or trustee empowered o execute this repor required by Chapter 617, Florida Statutes; and that my narme appears in Biock 10 or Block 11

it changed, or 00 an attachment with an address it afl athet ke emnpow
SIGNATURE; L/\—'—-" 2 (- 0F




