FILED
2005 FOR PROFIT CORPORATION Aug 15,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000107150 08-15-2005 90082 007 ***150.00
1. Entity Name
ENVIRONMENTAL RESOLUTIONS, INC
Principal Place of Business Mailing Address
1204 S POINTE ALEXIS DR 1204 S POINTE ALEXGS DR 50061 871
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
A T MM R R DT
Suite, Apt, #, etc. Suite, Apt, #, etr, 08122005 ChgP CRZEQ34 (10/03)
Chy & State City & State 4. FEI Number Applied For
| | 35 eeropicis
Zip Country Zip Country 5. Certficato of Status Desired [ g-zgmﬁﬂﬁ"“‘“
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WALWORTH, JAMES C

1204 S POINTE ALEXIS DR Street Address (P.0O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agernt, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signatern, typed or printed name of ragistored agent and (ke f applicalia. {NCTE: Regisienad AQant Sgraluny ncuimnd whan ranetating) DAE
FILE NOWil FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordence with s. 807.193(2)(b), F.5., the
Due by September 7, 2005 Trugt Fund Contributicn. [0  addedio Fees corporation did not receive the prior notice.
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {1 Delete TME O change ] Addition
NAME WALWORTH, JAMES C NANE
STREET ADDRESS | 1204 S POINTE ALEXIS DR STREET ADDRESS
y-5T-2p TARPON SPRINGS, FL 34689 CIfy-51-2p
TmE O Deket me [ change {1 Avdilion
NAME NAME
STREET ADORESS STREET ADDRESS
Ty - ST- 2P CITY-ST-2P
me 1 vetein TOE CFchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2% CIY-ST-TP
TIE ] Oetets TME [l change [T Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CIry-sT-aP CITy-5T-0P
TIRE J veets TITLE [Jchange {3 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S5F-2P ary-st-oe
TI.E ] Deletw e [chage 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TF CImY-5T-2P

12. | hereby certify that the information supplied with this fgﬂ? dpas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { turther certify that the information
indicated on this report or supplemenial report s true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repon as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 of Block 111t
changed, or on an attadhment with an address, with all other like empowered.

SIGNATURE: ‘.

AL LA [ A
Eal ENING GFFICER OR DIRECTOR

8 fiahs __ 282-93%-3612.




