2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000041540 Feb 01, 2007 08:00 AM ,
1. Enlly Name Secretary of State
METTAUER ENVIRONMENTAL, INC.
Principal Place of Business . Mailling Address
19741 N RIVER RD 19741 N RIVER RD
A
2. Principal Place cf Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10!’06)
Ciy & State City & Siale 4. FEl Numbcr Appiiad For
65-1106787 Not Applicabte
Zip Country Zp Country S, Certficate of Status Desirod O ?g‘;?qlﬁﬁ:’mmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
METTAUER, ELAINE MARIE
19741 N RIVER RD Streot Address (P.O. Box Number is Not Acceplable)
ALVA FL 33920
City FL 2ip Code

8, The above named eniity submils this statemont for tho purposo of changing its regislered office or registered agent, or both, in tho State of Florida. [ am familiar with, and accapt
Ihe oblgations of rogisterod agent.

SIGNATURE
Sqgnature, typed of primed nama of ragisicrad agent and g © appheable. (NCTE: Regislerec Agant sgnalure required when reinsianng} DATE
FILE NOW!!! ‘FEE IS $150.00 ] 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
SINE D 1 Detete L [IChangz ] Adtticn
NAML METTAUER, ELAINE MARIE NAME
sttt Anoarss | 19741 N RIVER RD STRECT ADDRSS o 54
stze | ALVA FL 33820 . LIOGGOE L4543
o st-ae Cify-ST-2IP O DELA7=00029-014 150 00
TE DVP 7 Delete TE O3 Change [ Addinon
NAME METTAUER, CHRISTOPHER J NAME
SRS Appaess | 19741 N RIVER RD STRFTT ADDRESS
CITY-ST-2IF ALVA FL 33920 CIY-S1- 2P
HITE O derete TILE (O] change ] Addilion
NAMFP . NAME.
STREET ADDRESS STREE ! ADDRESS
CITy-sI-2ip CIiY-S{-2IP
113 [ pelete (13 [C] Change (] Addition
NAME NAME
SIRLET ADDR{.SS SIR{E] ADDRESS
CINY-ST- 7P CITY-51-2iP
T O oelete T ) [J change [ Addilion
NAME HAME,
SIRELT ADDRESS SIHEET ALDRESS
CITY-SI-7IP CITY-51-7IP
il ' 1 pelere TILL [ Change [ Addilion
NAME NAME
SIRELT ADDR{ 8 SIRELT ADORLSS
CITY- S7-7IP ‘ CY-ST-1IP

12. | herchby cortify that the mformauon supplied wilh this filing does not qualify for the excmptions contained in Secticn 119, Flonda Slatutes. | further cenify that the information
ndicated on this report or supplemental report is lrue and accurate and thal my signature shall havo lhe same le al eflect as if made under oath: that | am an officer or director
of the corporation or tho roceiver or lrusieg, ompowered (o execule this Aaporl gs required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changed, cr on an attachm ith dress, with all other J
SIGNATURE: //a 2/7  239-707-/862




