FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # P04000107031 04-30-2007 90462 043 ***150.00

1. Entity Name

ENVIRONMENTAL HEALTH CONSULTING, INC.

Principal Place of Business Maiting Address 4“ “ 3 1 { Qb
2110 GOLF MANOR BLVD 16528 N DALE MABRY ’
VALRICO, FL 33594 TAMPA, FL ' ,
e T IR AU
Suie, Apl. #, elc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & Staie ’ City & State 4. FEI Number Applied For
; a4 76-0763457 Not Applicable
i . [ i -
2ip Country ’ Zip Country 5. Ceniticate of Status Desired O E‘g;g} S?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, WALTER ,
16528 N DALE MABRY HWY ° Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618 :

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered cffice or registered agent, o both, in the State of Florida | am familiar with, and accept

 Nolly L el 0 Sand2es YRN7

SIGNATURE
SOralure, e of BInea tame of regislerac agenl ane Uke il applicable {NOTE Pegstansd Agenl signatite Ismarsd when ranstutng) 1arg
FILE NOW!I! FEE 1S $150.00 9. Election Campalgn F.inancrng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete INLE [ Change [ Addition
NAME POOLE, JAMES L NAME
STREET ADDAESS | 2110 GOLF MANOR BLVD STREET ADURESS
on-si-ze - | VALRICO, FL 33594 CITY-51-2IP
TLE ] Gelate LE {7 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-S1-2IP
THLE [ pelae TILE (] Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY - S1.21P CITY-S1-2IP
THLE O Delete THE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
civy-s1-2ip CITY-51-2IP
TITLE 3 Detete WILE 3 (O Change [ Addttion
NAME HAME
STREET ADDRESS STRETT ADDRESS
Ciry-S1-2IP CITY-53-2P
(i} [ Delete TITLE T Change [ Adition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-S1-2p

42. | hereby certity 1hal the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on 1his reporl or supplemental report is true and accurate and that my, signature shall have the same legal elfect as 1 made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this repont as ¢equired by Chapter 807, Florkia Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachiment with an address_sth all other like empowered.

SIGNATURE: L/z ﬂ-é Tamdd ﬂﬁ// éf/.&s%f? §13-94 /-p09¢

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Dayhrne Phone o




