2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 17,2006 8:00 am

DOCUMENT # P04000107221 Secretary of State
ENVIROFLORA., INC. 01-17-2006 90243 004 ***158.75
Principal Place of Business Mailing Address
<4886-GRANB-HAKES BRIVE-SOUTH ~4986.6RANDLAKESBRIVE-SOUTH
FACKSONVIH-E e 3 AR S B ~JACKSONVIELE 3225813
A e— s BT
5963 Yau)lion Prive | 5242 2un lion Dnive
Suite, Apt. #, etc. Suite, Apt, #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State . ity & State N 4. FEI Number Applied For
Seack sonville 4 CL 'éa\o{x ot )i lle , . 20-1399092 / Not Applicable
2%2 2_5 8 CoquryU\\)‘\l %Zip?\} 5‘8 Couniry s 5. Certificate of Status Desired d ?g'ggqmﬁml
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .
BURRELL, MICHAEL O Mol l O % W I"(@{ (
4586-GRANDTAKE-DRIVE-SOUH Street Address (P.0, Bax Number is Not Agceptable)
JACKSONVEEERI—32258

s962 Pavilion Driye |
S ek Spnville FL | 5%, €8

8. The abgve named entity submits this statement for the purpose~af changing ityregistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. —
SIGNATURE: ‘ [2 W O Ol ~ 12 =~ 2206

Signature, typed or printad name of registered agent and tha it applW (NOTE: Registered Agan signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $530.00 Trust Fund Contribution. Added to Fees
0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11
Tme PSTD 1 pelete TME [getange [ Addition
NAME BURRELL, MICHAEL © NAME ~ g 'D v
STREET ADDRESS | 4866-GRANB-AKES DRIVE"SOUTH swecsowess | 5 G463 Pauv? liom Prijve
OTY-5T-2F | SACKIONYVIEEE-Fi—3a258- CITY-ST-2IP ‘50-0{; LA A L HQ, R Fc_ S:L')—S
TmE o O pelete me 4 Clchage [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-TP CITY-57-2P
TME L Delete TITLE [cChange (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
THLE [ pelete TMLE {]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP § Cimy-51-2P
T [ Detete THLE O change (3 Agdition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
LIt [ oelete huts [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiYY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and 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 trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with,all other [
SIGNATURE: M 0 O~ 12 -200£ (A01) 31 - 78

SIGNATURE AND TYPED OR PRINTED NAME 0| Date Daytima Phone #




