2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P04000030962

1. Entity Name
ENVIRONMENTAL DYNAMICS INC.

Secretary of State

05-01-2006 90395 050 ***150.00

Principal Place of Business

1960 US 1 SOUTH
UNIT 344
STAUGUSTINE, FL 32086

Malling Address

1960 US 1 SOUTH
UNIT 344
ST.AUGUSTINE, FL 32086

1 40075865

O A

2. Principal Place of Business 3. Mailing Address
i # A i L # .
Suite. Apt. 8. otc Sulte. Apt. #,otc 04052006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-0858006 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Centificate of Status Desired a Foo Required
8. Name and Address of Current Raglstered Agent ¥, Name and Address of New Registered Agent
Nzme

MCDONALD, SHAWN R
6650 US 1 SOUTH
ST.AUGUSTINE, FL 32086

Street Address (P.Q. Box Number is Not Acceptable}

City

FL l Zip Code

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 obligations of registered agent.

SIGNATURE
. Typed or printed nams of registered agen and tike H applicabie. {NOTE: Registered Agent signature requined when raingiating} OATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE O Change (] Addition
NAME MCDONALD, SHAWN R NAME

STREET ADDRESS | 6650 US 1 SOUTH STREET ADDRESS

CITY-5T-2P ST.AUGUSTINE, FL. 32086 CITY-ST-2P

TME \ [ pelete TILE O Change [ Addition
NAME MCDONALD, SHANE R HAME

STREET ADDFESS | 1265 CYPRESS RD # 20 seromess [ 3F Fairhil) Lane

env-st-2P | STAUGUSTINE, FL 32086 oa-s-® | "Palny, Coast, FL 32137

TInE \ DR Desee me ! O change £ Additlon
NAME FOX, BRYAN K NAME

STREET ADDRESS | 29168 N. SECOND ST STREET ADDRESS

CY-ST-2IP ST.AUGUSTINE, FL 32084 CITY-ST-TP

TITLE O pelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

e ] Delete TME [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e O pelete e [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CAY-ST-2P

12. | heraby certify that the information supplied with this 1i|ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or disector
of the corporation or the receiver or trustee empowered to execute this repog as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ith all other likd empow: X
SIGNATURE: O‘f/ z/p%; ?"L{fg,ﬁj 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




