. *

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2007 08:00 AM

DOCUMENT # P02000118936 Secretary of State

1. Enlity Name
CROSSROADS ENVIRONMENTAL CONSULTANTS, INC.

Principal Place of Businass Mailing Addrass

1251 SW 27TH STREET 1251 SW 27TH STREET
SUITE 2 SUITE 2
PALM CITY; FL 34990 US PALMCITY, FL 34990 US

DO NOT WRITE IN THIS SPACE

0 AL

01162007 No Chy-P CR2E034 (11/05)
4, FEi Number Applied For
06-1657601 Not Applicabla

$8.75 Additionas

5. Certificate of Status Desired O Fae Required

8. Name and Address of Currant Registered Agent

RUBIN & RUBIN
520 S. FEDERAL HIGHWAY
STUART, FL 34994

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpase of changing its registered office or registared agent. or both, in tha State of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature. typea of panied nama ol regisiersd agent and e f appicadle.

{NOTE: Regrstered Agent signatura required whan teinstatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contrbution

9. Election Campaign Financing

HOOONNSRa945 )
01137 -R0027-004 150,00

$500 May Ba
0  Addedto Fees

10, OFFICERS AND DIRECTORS [

TIILE P

NAWE QVERDORF, TOBIN
STREETADDRESS | 4020 SW RIVERS END WAY
oITY-5T-21P PALM CITY, FL 348490

THiLe 8]

NAME OVERDORF, MARGARET L
STREETADDRESS | 4020 SW RIVERS END WAY
CITY-SI-ZIP PALM CITY, FL 34980

TILE

NAME

SIREET ADDRESS
Civy -5T1-21P

‘DO NOT WRITE

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
GHy-81-ZP

TMLE

NAME

SIREET ADDRESS
City-§3-21P

12. | hereby certify that the information suppliea with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the informaton
indicatad on this report or supplemantal report s true and accurate and thal my signatura shall have the same legal effect as if made under oaih; thal | am an officer or diractar
of the corparation or the receiver or trustes empowered 1o exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

changed, ar on an attachmant with an address, with aljother like emgpwered

SIGNATURE:

1~/6-9 7

SIGNATLURE AND YYAES-OR PRINTED NAME OF SIGNING OFFICER

“ Date Daytime Phone #

N ———




