2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O1000117278

1. Enbty Name .
ABSOLUTE ENVIRONMENTAL, INC.

Principal Place of.Business

3504 S. UNIVERSITY DR.
DAVIE FL 33328

_l\?;illng Address

3504 S, UNIVERSITY DR.
DAVIE FL 33328

2. Principal Piace of Business

3. Mailing Address

| FILED
Mar 26, 2005 08:00 AM
Secretary of State

Il

|

I

Suite, Apt #, elc. L ;E':uite. Apt. #, etc 1st MOORE CR2E034 (1 Df04}
City & State T City & State 4. FEt Number Applied For
65-0843860 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Nama and Address of New Registered Agent
i ) T T | Neame T T

KRAUSE, CHERYL
3504 S. UNIVERSITY DR,
DAVIE FL 33328

Street Address [P.C. Box Numbaer is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered officaor registerad agent, or both, in the State of Florida I'am familiar with, and accept

the obligations of registered .agent.

SIGNATURE

Signatare. typed or prinlad name of regrstered agent and ila o appleably

DATE

FILE NOW!!! FEE IS $150.00

~NGTE Ragistiedd Agant signatis requrad whan misaing)

$5.00 May Be

2. Electon Campaign Financing

After May 1, 2005 Fee Will Be $550.00 T 2
© rustFund Contribution. [ Addedto Fees

Make Check Payahle to Florida Department of State ¢

10, — OfFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS (N 11

TiIE D 1 celete HILE ; ﬂ y R o D Change DAdditiDﬂ

wa |keause cremv, s 03/367 05 AUOUB-010 150,00

SIRCIT ADDRESS | 3504 S, UNIVERSITY DR. CTRELEANDRESS ) "

CIrY- ST 2P DAVIE FL 33328 Qry-sI- e

HILE ¥P o i - [T Delete TILF ) 1 Change ] Additicn

MAME KRAUSE, MIKE NAME

STREFT ADDRESS | 3504 5. UNIVERSITY DR. ! STRECE ATRRESS

CHY-SI-2IF DAVIE FL 33328 Coiy- ST 7w

Lt S 1 Dolele 1T [CJcChange [} Addition

NAME NANE

STREET ADDRESS SIREET ADDAFSS

eiry-S1-2Ip Ty 81- 2

TILE Clpeez § 010 [l Change [ Addition

NAME NAME

SHRLFT ADDRESS SIREET ADDHESS

ory-Sr-2ip CHY-Si-dF

L o T [ slete I ) [ Change [ Addition

RAME NARE

STREE) ADDRESS STREE T ADDAESS

GIry-S1-2ip LY -SF- 2P

(jin} o [ Delete 1t - [ change ] Addition

NAME AR

STRECT ADDRESS SIRLET ADDAFSS

Cliy-St-ap CIy-SI-7p

12, | hareby cerﬁm that the information supphied with this filing does not qualify far the exemption stated in Section 112.07(3¥7), Florida Statutes. | further certify that the information
is report or supplemental 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

d to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 er Block 11if

| other ke empowered.

indicated on i s
of the corporation or the receiver or frustee empower:
changed, or on an aitaghment with an address, with

SIGNATURE:

Davtrmao Phena ¥



