FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT P04000107031 g 04-28-2006 90182 024 ***150.00

1. Entity Name
ENVIRONMENTAL HEALTH CONSULTING, INC.

Principat Place of Business Mailing Address q 0 UB 9 85 3

2110 GOLF MANOR BLVD 16528 N DALE MABRY
VALRICO, FL 33594 TAMPA, FL
o s AR AR
Suile, Apt. #, eic. Suile, Apt. #. etc. 01112006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEl Number Aonplied For
76-0763457 Net Applicable
Zp Country Zp Courry 5. Certificate of Status Desired [ 2 i - ;asq:}dr:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Numger is Not Acceptable)
TAMPA, FL 33618
City FL l Zip Code

8. The above named entity submds this statement for the purpose of changing its reqistered office or registerad agent, or both, in the State of Florida. | am famidiar with, and accapt

the obiigaﬁo:szof(njter
SIGNATURE

Signazura, typed] of printed nama of regian

ea agsit and Ylle if spphcabla. (NOTE: Registerad Agert siy'aluta requirec when reirstating)

- FILE NOWIl! FEE IS $150.00 8. Electicn Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME D O elete TTLE O Change [ Addition
NAME POQLE, JAMES L NAME
STREET ADDRESS | 2110 GOLF MANOR BLVD STREET ADDRESS
CITY-5T-2F VALRICO, FL 33594 CITY-§1-21P
TE O Celete THLE O Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-$T-2P CIFY-3T-57
TIILE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-5T-27 CITY-ST-2P
HIE 2 Delete MLE O Chage [ Addition
NAME. HAME
STREET ADDRESS STREET ADORESS
CITY-ST1-AP CITY-SI-2P
TINE 1 Delete T Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P GITY-ST-2P
HLE 7 Delere il (J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-5 2P CITY-ST-2P

12. | hereby cenig that the information supplied with this h!ing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certity that ihe information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111

changed, or on an attachment with an address, with gl other like red
Fole Y2506 3251369
%% Caywna Phona &

SIGNATURE




