2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT aka .
DOCUMENT # P02000111731 ; - ISR R e
1. Entity Name

ALL COUNTY REMEDIATION, INC. OSNOV |5 AMID: 25

Principal Place of Business

3027 NE 12 TERR
OAKLAND PARK, FL 33334

Mailing Address

215 NE 32 CT
OAKLAND PARK, FL 33334

2. Principal Place of Business

3. Mailing Address

A B

Suite, Apt, #, 6lc.

Suite, Apt. #, elc.

10182005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
- 75-3036681 Not Applicable
Zip Country Zip Country - . - $8.75 Additional
8. Cenificata of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
o MName

BULZACCHELL!, VITO
3027 N.E. 12TH TERRACE
OAKLAND PARK, FL 33334

Dovawvy EEVEH

Street Address (P.O. Box Number is Not Acceptable)

S VE JaceT

YEAKiayD P4z K

Zip Code

FL (95554

8. The above named entity 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 obligations of registered agent. -
sionarure L9274, / Z’»{/% ol D e A

Signanure, typed or printed name of registaned agent and tie if applicable. (NOTE: Registorad Agent Signatre roquired when roiating)

rv~r9-e§

9. Election Campaign Fi i

Amended AR Is $61.25 Tt Fands oo 5500 vy 20
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P (¥ petets TmE P [lchange  [WAddition
HANE BULZACCHELLI, CAROL NAE BulrAaceheltr , dariel
STREET ADDRESS | 3027 NE 12 TERR SREETADIRESS | 215 AL 32 o7
a-si-z¢ [ QAKLAND PARK, Fi. 33334 ary-si-ze CARKIAND PAEZK , F L 333 3¢
me O Deleee T ve ' (] Crange (¥ Adaition
NAME NAME DSogvvy Rewr
STREET ADDRESS STRELTADDRESS |00 § A/E 30 0T
ov-st-2p oV paictaad ParK, Fr 3333Y
TME O petete TINE 4 [ crange [ Addition
HAME NAME SO0 1 449435049
STREEY ADORESS STREET ADDRESS 11/15705--01075~-014  #¥l. 25
CITY-81-2P CITY-87-2P
TITLE [ Delete me {[Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CHTY - ST- 27
e CJ Delete TMLE [ Crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Crvy-51-2p CITY-ST- 2P
TTLE [ elete TE O] Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-ST-2P CiTY-ST-2IP

12. | hareby cartify that tha information supplied with this filing does not quatity tor the exemption stated in Section 1 19.07#3)(0. Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef

of the carporation or the recaiver or trusiee empowerad to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaW
SIGNATURE: _

othel

fact as it made under oath; that | am an officer or director

101908 D5%-Iny-557)

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darytines Phoes &




