'

FILED
ANNUAL REPORT

DGCUMENT # P04000015069 Secretary of State

1. Entity Nama
FLORAGREEN ENVIRONMENTAL SERVICES, INC.

Principal Place of Businass Mailing Address
PO BOX 271 PO BOX 271
SAN ANTONIQ, FL 33576 SAN ANTONIO, FL 33576

RO MEBR AT

02052007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE | 4, FEI Number Applied For

i o 4

41-2123212 Not Applicable
s i ; $8.75 Additiona!
. §. Certificate of Stetus Desired (] Fee Required
6. Name and Addrass of Current Reglstared Agent i‘i-:m‘(ég.‘”1“:5‘;::"' W, o G (-d‘}rfgéf s ’4"1}&1 Ty fﬁéry‘i'\.zj;ﬁ‘\‘f R g;mg}ﬁ B

B107 W DORMANY ROAD DO NOT WRITE -
PLANT CITY, FL 33565 " “IN'THIS SPACE ~

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

SIGNATURE ZA £-28-0}
8i lyped or o agent and the it applcable. {NOTE: Regtared Agent signaturs requeed when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. (0 Added to Fees
10, OFFICERS AND DIRECTORS ] ‘ " v . D o ST c '
TMLE D . e, o
NAME RICH, ALBERT KEITH ' oo B ’
STREET ADDRESS | PO BOX 271 oL S
oiv-st27 | SAN ANTONIO, FL 33576 . ' ’
e . e Co Ve
e | UNCCens 73555
STREET ADDRESS e : U452/ 0780031003 150, 0
CITY-ST-2P
TILE
NAME _r -
B L

. N v PR e
B e h . PR A ‘f:;

. R '?"'Ss:{\ NS R
arvstan R R DO NO ; WR|TE

L A

" INTHIS SPACE .

STREET ADDRESS 2
CITY-ST-2P crg T e LU Y B : LA

TME
NAME o
STREET ADDRESS ro
CITY-§T-2P . oo - N -

TILE ' PR o EFEEER AN
HAME ) e S

STREET ADDRESS - C T e T e e
CY-S1-2P ' : ' B :

12. | hershy cartily that the information supplied with this filing does not qualify lor the exemptions containad.in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recsiver or trustes empowsred 1o axecute this repor as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m Y1 -2
“ SIGNATURE AND OR PRI NAME OF $I3NINO OFFICER OR DIRECTOR Date Dayisna Phona #

2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 AM




