[

ANNUAL REPORT (AR)

. 2006 FOR PROFIT CORPORATION

—_— FILED

DOCUMENT # Po4000111113

1. Entity Name

ENVIROPAC, INC.

Jan 31,2006 08:00 AN
Secretary of State

F
Mailing Addrass

Frincipat Place of Business ‘
1730 MAGNCOLIA DR 1730 MAGNOLIA DR
CLEARWATER FL 337588 CLEARWATER FL 33758

MR

2. Principal Place of Busingss 3. Maiing Address

Sute, ApL. ¥, Sic. Sulle. Apt. #. eic. tst MOORE CR2E034 {10/05)
City & Stale City & State 4. FEI Number Appligd Far
20‘1 41 9036 Mot Ahélic&f
i C Zi Count . . y Addit
Zp Couniry P edniry 5. Certificato of Status Desired [ ?ggesq Q?:é“ma{
6. Name and Address of Current Registered fgent 7. Name and Address of New Registered Agent T
i Marne - T

MUNDINGER, MARK
29605 US HWY 18
SUITE 130
CLEARWATER FL 33761

Street Address (P.O. Box Number is Not Acceptable) : -

City

o FL‘ 7ip Code

8. The above named ently submits this statement for fhe purpose of changing its registerat office or regisiereciagem. of both, in the State of Florida. T am familiar with, g@nd accc

e obhkgations of registered agent.

SIGNATURE

St Pyt b pReNeG hame of (egratesed agent end e f appleable

(NCSTE Plegistorad Agept sifnaure ranured whan fensiaung)

DATE

TFILE NOWIR FEE 1S §T5000
- After May 1, 2006 Fee Will Ba $550.00
HMake Check Payzbe 1o Fiorida Department o

Stite

9. Election Campaign Financing $5.00 may:
Trust Fund Conwribution. [ Added to Fee:

19, CFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e P D Deiete TIRE . ) I Cha:fge [ 2
NAME STARR, DAVID NAME 2 JUU%GDG',%,DES?E

STRELT ADDRESS |6276 SOUTH CREEK STRECT AGDRESS L2408 05~0004 1-025 150,00
(T-57-71P ORANGE PARK FL 32003 QITY-55- 2P

TTLE VP ' Oloeere it 3 Crange ] A
MAME MANUEL, THOMAS HAME

STREET ADDAESS (1730 SMAGNCLIA DRIVE STREET ADDRESS

CiY-87-2IP CLEARWATER FL 33756 Cley-Sr-21p

HILE =] Delele TiLE B M lange  [ad
NAME i NAME .

STREET ADORESS STAEET AUDRESS

CiTy-51-21P CHY-ST-3P

TITLE 3 Detete e O Change 132
NAKE MANE

STREEY ADDRESS STREET ADDRESS

¢ITY-5T-2P CITY-S1-2

e (J psiete TILE O ctage £ i
NAME NAME

STREET ABDRESS STREET ADGRESS

GINY-5T-1P CITY-ST- 2P

ILE T3 Deiere e - [ Change A
WANE NAML

STREET ADDRESS STREET ADDRESS

CITY-St- 2P CIY-S1- 2P

12. | hereby certy that the nformation supphed wih s ##ng Jo8s nat ciuaﬁfy for the exemptions cétfitained n Section 118, Florida Statutes. [ furlher certity thal the informas
curate and that my signature shall hava Ihe same legat effect as if made under oath, that ] am an officer or direc
Ted v e cf\_.lé: this report gs required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block
T fike empowered. :

incicated on this report or suppiemnentai repon is true
of the corporation or the
if changed, or on an atta

cress, with afl

SIGNATURE:

SIGNATURE ANE TYPED QR PRWTED HAME OF SIGNING OFFIGER OR DIRECTOR

\ -'DZJLQG 20 -4Y ¢ -280:

Daylimo Fhona §




