FILED

2006 NOT-FOR-PROFIT CORPORATION Aug 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N99000003412 08-07-2006 90045 009 **~61.25

1. Entity Name

ACADEMY OF ENVIRONMENTAL SCIENCE, INC.

Principal Place of Businass Mailing Address . 4
12695 WEST FORT ISLAND TRAIL 12695 WEST FORT ISLAND TRAIL 5 (] 0 2 4 B z 2
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
e v IEEMENA AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122006 . Chg-NP CRZEQ37 (41’06)
City & State City & State 4. FEl Nurnber Applied For
59-3582797 Not Applicable
2Zip Country Zip Country 5875 Additional

§. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MERRITT, LISA Ben StoScheck
12695 WEST FORT ISLAND TRAIL Street Address (P.0. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429

—
| Ho8S w. F1. Tsland Tre |
Cit " Zip Cod
YCeyStal “River FL | ®“Fyy25

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

the cbligaticns pffedistered agent.
‘-. Sfévcaheck 2)22]/0¢

SIGNATURI
afne oi iegisterad agent and tithe it applicable. (NQTE: Regislerad Agenl signature reguired when reinstating) ’ DATE ’
v
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. [ Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 10,
TLE D &1 Delete TITLE vP . . Clchange  O2Addition
NAME LYONS, SAM . NAME Phyllis Divon o3 by
STREET ADDRESS | P.O BOX 1093 seer anoess [ 11052 W) Clvbview
CITY-ST-ZIP CRYSTAL RIVER, FL 34423 orr-si-2p |HomoShsSa, Ft 3wy
TITLE T mgiglg TITLE X Ol Change  [=4Addition
NAVE LLOYD, CHRIS NAVE STeve Farns porth
staceT An0ress | 1210 W WINDBREEZE CT stocer aoness [ 199 L. Tenwy
omv-s-zP | LECANTO, FL 34461 orvsrze | Lec &Nt'o, Fl 3avty
TLE D @ Celete TIMLE T O change  CFAddition
e GILL, ROBERT e Tom Leahy
STREET ADDRESS | 12645 FORT ISLAND TRAIL srezooess || Fl0- Bex 156
CITY-ST-21P CRYSTAL RIVER, FL 34429 CITY-ST-2P Cery &tpl ?. vew F1I
TiRE D [ Delete TILE PMiche ll: Lge_t:(‘y- [ Change  [ad-#ddilion
NAME BLEWETT, RICHARD NAME .o, Bo'ﬁ 213
STREET ADDRESS | 5 SALVIA COURT WEST STREET ADDRESS Lee ante  Fl 3 44
CIiy-S1-2ip HOMOSASSA, FL 344465426 CiTY-ST-ZiP (
TLE P [T petete TILE e hele GondeNow Ol Change  [BWddition
NAME HANSEN, CARL NAME ¥ sc A 29
STREET ADERESS | 10100 DEEPWQODS DR, STREET ADORESS | Py G4 { Piev- F w29
CiTY-57-21P CRYSTAL RIVER, FL 34429 CITY-S7-2IP !
i VP A Derete Time DI?" e Goer mann O Change  Caenfdition
NAME MAIDHOF, GARY NAME P e
STREET ADDRESS | 660 S SMITH AVENUE streer soness | S15€ S STET I
onY-$i-2 | INVERNESS, FL 34453 orv-sze | HomoSassa Fl 3y ¥§

12. | hereby ceriify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other lik powered.
SIGNATURE: M;‘: - /%w/ 7/27/04 (3673 7455~-263%

Y

RE A, PED W FFICER OR DIRECTOR Oala Daylime Phune'll
L T P YR ICEERT

L



