2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # P03000018287 Secretary of State
1. Entity Name 03-02-2007 90024 037 ***150.00
FLORIDA CERTIFIED ENVIROMENTALISTS, INC.
Principal Place of Businass Mailing Address
5891 N.W.65 TERRACE 5891 N.W.65 TERRACE
o R ”II“II’ ”‘ ||‘|| ”m ||‘]I ““l m“ ml“llll \l”l ““Hlm ’mm ” ’m
2. Principal Place of Business - No PO Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, cte. 1st MOORE CR2EQ34 {10/08)

Cily & Stale City & Stale 4, FE! Number Appied For

59-3768260 Nol Applicable
<o Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

ROMANO, PETER

5891 N.W. 65 TERRACE Swreel Aaaress (F.O. Box Number 1s Not Acceplable)

PARKLAND FL 33067

City FL [ Zip Code

B. The above named entity supmits this statement for the purpose oi changing its rcg_i;l-creu olfice or regislered agenl, or bolh, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE

Signalurg, lyped of printen narme of regisiered agent and hile r aoplicebia (NOTE: Registered Agent signatira required when reinsialing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
ifake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conrribution.  [J Added to Fees

N
’} 10. QFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
e MD £ Delete I, O Change [ Addition
NAME ROMANQO, PETER NAME
STREET ADDRESS | 5891 NW 65 TERRACE SIREET ADDRESS
ony-si-zp | PARKLAND Fi. 33067 R CITY-ST-7IP
s D Delele i [ change [ Addition
NAME SAGE, NORMAN NAME
SIRET ADDRESS | 7434 BRUNSWICK CIRCLE SIREE] ADDRESS
Y- SI-7IP BOYNTON BEACH FL 33437 CHY-SI-2IP
itk D O Datete TITLE {Jchange () Addition
NAME ROMANO, SUSAN NAME
SIRFFT ANDRESS | 5891 NW 65 TERRACE SIRLLT ADDRESS
CIY-<1- 9P PARKI AND F| 330R7 -m OY ST AT
ML D \ﬁDelele TIIE [ Change [ Addition
NAME SAGE, LESLIE NAME
SIREET ADDRESS | 7434 BRUNSWICK CIRCLE SIREET ADDRESS
oiv-si-ap | BOYNTON BEACH FL 33437 CITV-5T. 2P
e U O Delete TIiLE [ change [ Addition
NAME EDWIN, ROSE NAME
STREET ADDRESS B975 SADDLECREEK DRIVE SIRHET ADDRESS
CITY-SI-ZP BOCA RATON FL 33496 CITY-ST-7IP
THILE D 7 Delele 1I1LE [ Change ] Addilion
NAME ANDREW, STEVEN A NAME
sireEr appeess | 8926 SW 17 STREET SIREET ADDRESS
oire-sizp | BOCA RATON FL 33433 chiy-si-zip

12. | heraby cerlify that the informaticn supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Sizlules. ! further certify that the informaticn
indicated on this report or supplomental repert is rue and accurale and that my signature shall have the same legal effect as il made under oath; thal | am an officer or direcior
of the corporation or the recoiver or trustee empoewered 10 execute Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an at enl with an adgross, with all other like empowerod. m—o
SIGNATURE: :6.2593_) @W@C’ 7eR Ramand — I0oke7 Cqp- 2L+,

NATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Date DAy e «




