FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000107031 - 2 ‘ 05-02-2008 90141 030 ***150.00

1. Entity Narme
ENVIRONMENTAL HEALTH CONSULTING, INC,

Principat Place of Busiress Mailing Address 4 U U hpL
2110 GOLF MANOR BLVD 16528 N DALE MABRY )
VALRICO, FL 335%4 TAMPA, fL
TS Y DN WA A
| / ﬁ CoFh Ll Mabry ,é/w}’
Suile. Apt. 4. etc. Suite, Apl. #, elc. /S S 01222008 Chg-P CREE034 {12/06)
City & State City & Stale 4. FEI Number Applied For
pf/// /C ﬂﬁ/ft 76-0763457 Not Applicable
2 Country g'pﬁﬁ /37 Counlry//j 5. Certificate of Status Desired O geae';esq“:\igﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER

16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptabile)

'IIE‘:‘"!:?)

TAMPA, FL 33618..

City FL l Zip Code

8. The above named emny submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Mo op Sandnd ylaby

INGIE: Hugistarnea Agent signatise recumsd wher ransiaing} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE [J Change  [] Addition
NAME POOLE, JAMES L NAME
STREET ADDRESS | 2110 GOLF MANOR BLVD STREET ADDRESS
CIY-$1-2P VALRICO, FL 33594 CITY-51-21P
TME [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 Delete TOLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P
TITLE O Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
THLE [ Delete TITLE [OcChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Delete TILE (JCrange  [] Aaditien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby ceﬂnf% that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher cerity that the information
indicaled on 1his repon or supplemental repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or irusiee empowered 10 execute this report as réquired 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, wilk all other like empowered.

SIGNATURE: /O/M/MJ ﬂ?’/ﬁ/ Tamtd /gd//i //a??/&’a’

MATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




