FILED

2006 FOR PROFIT CORPORATION Sgp 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000098588 09-06-2006 90040 031 ***550.00
1. Entity Name
ENVIROMEDICS, INC.
Principal Place of Business Mailing Address
6907 PINELAND DRIVE P O DRAWER 60205 ' R
PINELAND, FL 33945 FT MYERS, FL 33906 A0 1“3 Y 0
s R RVRFT R A
Suite, Apt. #, etc, Suite, Apt, #, elc. 07102006 Chg-P CR2E034 (11/05)
Cily & Siate City & State 4. FEI Nymber Applied For
- i 16-1685437 Nat Applicable
Zr Country Zio ' Country - "5, Certificate of Stats Desirea- - [ 28-75»’*_"“1"0"3_'- B
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D' JR
12670 NEW BRITTANY BLVD STE 101 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33907
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
1y .

o DR

SIGNATURE £

Signature, Typed of printed name of reg:stered agent and 181! epplicable. [NOTE: Regisiared Agent signalurg requred when reinstating} CATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
-Due by September 6, 2006 Trust Fund Contribution. ) Added 1o Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOARS IN 11
e PST O Detete TIME [Jchange [ Addition

NAME SMITH, JOSEFH F JR NAME

STREET ADDRESS | PO BOX 178 STREET ADDRESS

CITY-ST- 7IP BOKEELIA, FL 33922 CITY-ST-2IP

LE [ elete TITLE ] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS
cny-st-ze_ | CITY-$T-2IP

TmE O pelete TITLE i D cnange [ Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O Delete TITLE [ change  [C] Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T-2IP

TILE [ oelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-SE-2IP CIFY-ST-2IP

TITLE ) pelete TTLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver gf trustee empowered to execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Bliock 11 if

changed, or on an altachment yth an address, with all olher like empowered.
SIGNATURE: Zp/ - 200¢,

/SIGNATUHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

L=




