FILED
» 2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P04000107031 ngg}gi& 32 ﬁ‘g?@’ge

1. Emity Name
ENVIRONMENTAL HEALTH CONSULTING, INC.

Principai Place of Business Mailing Address
2110 GOLF MANOR BLVD 2110 GOLF MANOR BLVD

VALRICO, FL 33594 VALRICO, FL 33534 5 0 0 5 9 4 13

. [(e52Y N, QAE wAtey
Suite, Apt. #, elc. Suite, Apt. #, elc. H—u))/ 07272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
TMPA‘ 7 é "076 ?9 457 Not Applicacle
Zip Country ZipF L C&”%:jn_ 5. Cenificate of Status Desired o - ?g'zesqﬁggéﬁona’
6. Name and Address of Currant Registered Agent 7. Nams and Address of New Reglsﬁrad Agent
Name
SANDERS, WALTER WALTER SANDERS
3355 BEARSS AVE Street Address (P.O. Box Number is No{ Acceptable)
TAMPA, FL 33618 LSa% M. DA'LE_ Mﬂﬁfe\l H \.U\/
City Zip Code,
TAu PA FL | 2%%8

B. The above named entity subn7 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
N

the obligations of ‘_ister d age!
SiGNATURE&M W % /// Z) \féﬂ//%d 7-R7-d00E

Signature, typed nr;y(red name of -eg siared agent and ke f applicabie. (NOTE. Reqistared Agent signaturs required when reinslating} DATE
FILE NOW!Ill FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber 7, 2005 Trust Fund Contribution. O  AddedtoFess
10. % QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE D O petete mEe O change ] Acdition
HAME POOLE; JAMES L NAME
STREET ADDRESS | 2110 GOLF MANOR BLVD $TREET ADORESS
CITy-51-29 VALRICO, FL 33594 CITY-5T-21P
e 3 oelere TITLE [dchange  [T] Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-§7-7iP CITY-5T-2IP
TME 1 Detete TILE [ charge [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE ™ vetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE O Delete il3 : , [OCtenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2P
TILE 7 Delete THLE O cange 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-21P

12. | herepy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the recetver or trustee empowered to exacule this zeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE:W N M TamddL. /200 7-27-2005 (513)96i-00%Y

MATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




2.0

WS |~ Walter S. Sanders & Assoriates, P.4.
ACCOUNTANT « TAX AT?REFTWSS CONSULTANT

ROTGLr 3
July 27, 2005 # P04- HO0 /0:}-03/

State of Florida

Department of State

Division of Corporations

PO Box 1500

Tallahassee, FL 32302-1500

RE: Environmental Health Consulting, Inc.
TIN: 76-0763457

Dear Sir or Madam:

Enclosed please find the 2005 for Profit Corporation Annual Report and a check
in the amount of $150.00 for the filing fee for the corporation referenced above.
After reviewing our files recently, it was discovered that the original corporation
renewal advice mailed from your office was never received at the corporation
address. Therefore, the website form was completed and provided herein. Due
to circumstances beyond our control, please waive any and all penalties which
may apply. Your kind consideration is appreciated.

If you require any further information regarding this specific matter, please feel
free to contact this office.

Thank you.

Sincerely,

Vbl oo

Walter S. Sanders

WSS/sw

16528 North Dale Mabry Hwy, » Tampa, Florida 33618 » Telephone (813) 961-0094 » Fax (813) 960-8133




