2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000142420

1. Enuty Name
ALCHEMY ENVIRONMENTAL UTILITY SERVICES, INC.

Principal Place of Business Mailing Address
13119 LINDEN DRIVE 13119 LINDEN DRIVE
SPRING HILL, FL 34609 SPRING HILL, FL. 34609

FILED |
Aug 28, 2006 08:00 A
Secretary of State

VAT SR

08092008 No Chg-P CR2E034 (11/05)
4. FEI Number Appilied For
20-0503535 Not Applicanle

5. Cerlificate of Stalus Desied

0 $8.75 Additional
Fea Required

6, Name and Address of Current Registerad Agent

MCLENDCN, DEWAYNE R
13119 LINDEN DRIVE
SPRING HILL, FL 34609

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

the abligations of regislerea agent.

SIGNATURE
Snalure, yped o priléd névie of reg siered dgem and Itk if AppiCaDle. [NOTE: Regsiered AQent Signatme requied when renstaing} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S. the
Due by September 6, 2006 Trust Fund Contribution. Added to Foes corporation did not raceive the prior notice.
10, o OFFICERS AND DIRECTORS ]
TE P
NAME MCLENDON, DEWAYNE R

SIREETADDAESS | 13119 LINDEN DRIVE
CiTY-ST- 2P SPRING HILL, FL 34609

1LE VP

NAME HUKLE, CHERYL D
STREETADDRESS | 5520 WILKINS ROAD
CITY-§T-2P TAMPA, FL 33619

HiLE

RAME

STREET ADDRESS
CTy-§1-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

MILE

NAME
STREETADDRESS
CIny-S1-2P

THLE

NAME ¥
STREET ADDRESS.
Lry-ST-2P

IN THIS SPACE

12. | heteby certly that the information supplied with Lhis liling does not qually for the -exempllons contained n Chapler 119, Florida Siatutes. | further certily that the informaton
indicated on [his report of supplemental report is trwe and accurale and thal my signature shall have the same legal effect as  mace under oath; that | am an officer or diecior
of the corparation or the recewer‘ af ttusiee empowered 10 execute 1his repor! as reguired by Chapter 807, Florida Statuies; and 1hat my name appears |n Block 10 or Block ¥1f

o’ Dty &mz/w////%zm/ Yoty 85975

changed, or on an altacnmenl

SIGNATURE:

TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #




