2006 FOR PROFIT CORPORATION
ANNUAL REPORY (AR)

FILED

DOCUMENT # P03000024736

1. Entty Name

ENVIRONMENTAL DYNAMICS ASSOCIATES OF FLAGLER

COUNTY, INC.

Jan 20, 2006 08:00 AM
Secretary of State

Principal Place of Business

14 PARK PLACE
ORMOND BEACH FL 32174

Mailing Address

P.O. BOX 35245%
PALM COAST FL 32135

MR TR LA

2. Princpal Place of Busingss T 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, efc,

1st MOORE CRZ2EQ34 {10/05)
City & State N - City & State 4. FEI Number - ¢ |Apnhed Fer
05-0556400 E Not Apphcable
Zip Couniry Ip Country 5. Cerlificate of Status Desited = $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
) Name ; i -

HARTSFIELD, BRUCE B SR.
14 PARK PLACE
ORMOND BEACH FL 32174

rStreet Addrass (P.0. Box Number is Nol Acceplable)

!

rCity

Fﬂ Zip Cede

8. The above named &

Srpubmits this statement fgr the purpoge of changing its registered affice or registered agent, or both, n the State of Florida. | am familiar with, and accept

MOTE Regstorsd Aqent signature renuired when reinsiating) j T DATE

© T FILE NOW!IYFEE IS $150.00
. After May 1, 2006 Fee Will Be 555000
Mzke Cheok Payable to Florida Departme

8. Election Campaign Financing  $5.00 May Be
Trust Fund Conttipution [ Addedto Fees

1q. OFFICERS AND DIRECTCRS 15, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L BST T Detete ™LE 1 Change ™ T3 Addition
NAME HARTSFIELD, BRUCE B NAME
STREET ADDRESS STREET ADDRESS e e e g
QITSSF ap ;EI\FA‘;T%:(DP;:.EEH FL 32174 CI:!’E-HST—ZIP Y _HH{::! a4s
. EIES P B oS ML Y B S
HE v [ e T tRange - L Addision
NAME DUNN, JOSEPH NAME
STREET ADDRESS {14 STONE QUARRY STREET ADDAESS
Cry- ST-aF QRMOND BEACH FL 32174 Gy -57- 2P
ifids 2V . . T petata i L1 T ) Tichage [ Addiian
NAME SNARTSFIELD, BRUCE B JR. WAME
STREETADORTSS | 1737 RALEIGH AVE. STALET ADGRESS
CIV-ST-TF  {HOLLY HILL FL 32117 CITy-5t- 2P
TIE O oeiee TILE Dl ctange 3 ee
MAME NARE
SIREET AQGRESS STREET AODRESS
Y -ST- 1P Curv-ST- 20
nnE ' ] Detete TTLE [T change = ] Asin
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5%- 21 Giy-ST- 0
e o {3 oete e I Change [ 1 Addi
NARME HAME
STREET ABORESS STREET ADDRESS
L -5T-70 Ty -ST-IP

12. [ hereby certdy that the 'rm‘ormazfori éiip
mchcated on this repert or supplemy
of the corparaticn or the receiverd

if changed, or on an atta
stk

SIGNATURE: & L7

an address, wil

gite] hke ermppvergty.

lies with this ﬂling_dces not guality for the exeliptions containgd It Section 119, Flosica Siathutes. | further cextlfy thal the infoemation
ntal repart is true and aceurate angd that my signature shall have (he same legal effect as if made under cath; that ) am an officer or diecto:
usiee empowered go exmecute this report 3 (equ by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

A Davting Phone 4




