2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT # N98000003082
%@glgREENVIRONMENTAL RESEARCH INSTITUTE,

03-22-2006 90023 045 ****61.25

Principal Piace of Business
4807 BAYSHORE BLVD
SUITE 101

TAMPA, FL 33611

Mailing Address

4807 BAYSHORE BLVD
SUITE 101

TAMPA, FL 33611

50004430

T OO WA

2. Principal Place of Business 3. Mailing Address
(0500 UNIVE RS1TN CENTER DR, <AmMmeE
.- Suite, ApL# efc..— . _ Suite, Apt. #, 86, ——-— - - 103162006 EhaiN - T —
i ; g-NP CRZE037 {11/05)
Sis)TE _[H#0O
__Lity & State City & State 4, FEI Number Applied For
//[{,m ﬂﬂ, F L 59-3517698 Not Applicabie
gg 2470 g;ugfy/_} &P Country 5. Certificate of Status Dasired ] ?gagesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
] . Name
BISSETT, WP '
5405 S CRESENT. DR Sireet Address (P.O. Bax Number is Not Acceptable)

TAMPA, FL 33811 -

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registared agenl and 1itle f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Oue by May 1, 2006

9. Election Campaign Financing
Trust Fund Conlribution.

Make check payable to
Florida Department of State

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE PD i [ Deteta TILE (3 Change [ Addition
NAME BISSETT, W. PALIL 11 NAME

STREET ADDRESS | 5405 S CRESCENT DR STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33611 CITY-ST-ZiP

TITLE D [ Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, JR, PETER NAME

STREET ADDRESS | 510 CLIFF DRIVE STREET ADDRESS

CITY-§T-2P TEMPLE TERRACE, FL. 33817 CITY-8T-21P

ILE D [ peiete TITLE [Jchange [ Addition
NAME BISSETT, JULIET W NAME

STREET ADDRESS | 5405 8 CRESCENT DR STREET ADDRESS

CITY-ST-7IP TAMPA, FL 33611 CITY-ST-2IP .

TITLE TD [ Delete TITLE L0 Mhange [ Acdition
A GONZALEZ, HENRY NAME GonwgAle, HEVRY

STREETADDRESS | 2218 SHADE HILL COURT STREETADDRESS | /@ 20t LI/ PDEL A AN DRAVE

CITY-$T-2IP TAMPA, FL 33612 CITY-ST-2ZIP TAMPHA Fe 3361 %

TLE D O oekee e ’ O Change [ Adcition
NAME PEAVY, TERRY G NAME

STREET ADDRESS | 1380 ECHO GLEN P.O. BOX 369 STREET ADDRESS

CITY-ST-2IP GATES MILLS, OH 44040 CITY-ST-2IP

THLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-21P

12. | hersby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recei
changed, or on an attac!

SIGNATURE:

r af {(ustee empowered to execu
an addreesputh all other,

Wl

mpowered.

WPAUL BisSeTT  3/20/06  §13-8bl- 3314

SIGNATURE AND TYPED OR PRINTED NAME OMSIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #




