2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000150006

1. Entity Name

ENVIROFIRST SERVICES INC.

Principal Place of Business

10055 SCENIC HWY

Mailing Address
10055 SCENIC HWY

FILED

Apr 26, 2005 8:00 am

ecretary of State

04-26-2005 90159 031 ***150.00

PENSACOLA, FL 32514 S PENSACOLA, FL 32514 US
Suite, Apt. #, etc. Suite, Apt. #, el¢. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ol & l Not Applicable
Zip Country Zip Couniry O 53_75 Additional

3

5. Certificate of S1atus Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of'Current Registered Agent

THAGOURAS, SOTIRI A
10055 SCENIC HWY
PENSACOLA, FL, FL 32514

Mame

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

City

Zip Code

FL

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

the chfigations of registered agent.

SIGNATURE LI
Sigratura, Iypen of priniet nar'n‘.‘;g‘m: egisterad agent ard lite it applicable. (NOQTE: Hegislered Agent signalure reauirord when reinslating} DATE
FILE NOWIl FEE i§$150.oo 9. Election Campaign F.inancing 35’00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE VP [ pelets TITLE [JChange [ Agdition
HAME THAGOURAS, SCTIRI A NAME
STREEY ADDAESS | 10055 SCENIC HWY STREET ADDRESS
ciy-$1-21p PENSACOLA, FL 32514 CITY-ST-2IP
TIFLE vp O oelete TLE VP AtChange (7 Addilion
NAME GILMORE, ERICK W NAME (}‘\more—, Enc A
STREET ADDRESS | PO BOX 3504 STREET00RESS | ) ) ok, 350
ory-s1-28 | MCDAVID. FL 32568 CITY-ST-71P ‘M Davd F1 3A5LF
THLE VP [ pelete TILE ’ [l Ghange (3 Addition
NAME LITTLEJCHN, STEVEN L NAME
STREET ADDRESS | 7020 FRANK REEDER RD STREET ADDRESS
CIvY-ST-2P FPENSACOLA, FL 32526 . CITY-S1-7IP
TITLE VP elate TIMLE [ Change [ Addition
NAME COMANS, JASON E NAME
STREET ADDRESS | 2126 PACKWOOD DR SIREET ADBRESS
CIY-S1-2IP CANTONMENT, FL 32533 chy-st-2e
TITLE T Detete TINE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-2P
TITLE [ pelete TILE [ Change [ Aaditien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-ST-2P

+2. | hereby certity that the information supplied with this fiing does not qualify for the exemption stat

ed in Section 119.07(3)1). Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowerad 16 execute this report as required by Cha
changed, or on an attachment with an address, wit

G

SIGNATURE:

all otper like empowered.

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

pter 607, Florida Statutes; and that my namea appears in Block 10 or Black 11 if

Amoce ﬂ&l& (gggg 347- LO3Y




