FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P03000127817 03-18-2005 90052 046 ***150.00

1. Entity Name

NUMACK ENVIRONMENTAL, INC.

Principal Place of Business Mailing Address UV IAVvw

265 OSPREY POINT DRIVE 265 OSPREY POINT DRIVE

OSPREY, FL 34229 OSPREY, FL 34229

R S APV A D
Suite. Apt. # etc. Sulte, Apt. #, efe. 03092005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far

20-0378265 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desirec N $8.75 Additional
) Fee Required

t__ &._Name and Address of Current Registered Agent 7. Name and Address of New Regijstered Agent

Name

LACIVITA, LOUIS
256 OSPREY POINT DRIVE Street Address (P.0. Box Number is Na{ Acceptable)
OSPREY, FL 34229

City FL Zip Code

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

SIGNATURE -
" Signauice, typad of prosa namae of rogistared agert and lide of applicatils, [NQTE: Aegisterad Agent signalura required whean reinstating) CATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Efnanc:‘ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P.T 1 Delete TITLE [ Change [ Addition
HAME LACIVITA, LOUIS HAME
STREETADORESS | 256 OSPREY POINT DRIVE STREET ADDRESS
CIFY-ST-2P QSPREY, FL 34229 CITY-§1-219
TITLE vP.S O pelete TITLE {JChange [ Addition
NAME LACIVITA, JOEL HAME
" STREET ADDRESS | 602 APACHE LANE STREET ADDRESS
CITY-ST-2IP SEFFNER, FLL 33584 CITY-S7-2IP
TILE [ Delete TITLE [J Change ] Addition
MAME. - . ; i e ——— o — s BeBAMEL L e e e - - . - v e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP
TITLE O pelete TI1LE [ cCtange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41P CITY-ST-2IP
TITLE 7 Delele TILE [ Change [ Addition
HAME . NAME
STREET ADDRESS | . . S T STREET ADDRESS
CiTy-ST-2IP CITY-ST- 21
e | T i > “rine - - O change [ Additian
N‘AN"IE‘ hay AU R e e e USSR WLTERTG L - pa etk Rl e T
STREETADDRESS | ° . STREET ADDRESS 4% Wy
CITY-ST-2ZIP CIFY-ST-ZIP Wt Cooe

12. | herehy certify that the information suppiied with this liting does not qualily for the exemption stated in Section 119.07(3j(i). Florida Statutes. | further certily that the information
indicatéd on this reper or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diréctor
of the carporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witnan address, with gikother like ampowered.

SIGNATURE: X Loass Lacwi*< Y 3//5/J5— (;5//) /8 -8562

SKINATUAE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR p / * Date Daylima Phore 4
IS ENT—

’




