2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P05000014281 Apr 02,2007 08:00 AM
1. Enlly Namo Secretary of State
ENVIRONMENTAL LAND DEVELOPMENT, INC.
Principal Place of Business Mailing Addross
6041 PETERSON RD 6041 PETERSON RD
e B H"M"‘ {“ wl‘ IW Ilm "Mll”‘ ||m ”l“ M‘I “II’ ’l‘lml‘ll”’ m}
2. Principal Place of Business - No P.C Box # 3. Mailing Addross

Suilo, Apl. #, olc. Suile, Apt #, clc. 15t MOORE CR2E034 (10/06)

City & Stato Cily & Stale 4. FEI Numbor . Applied For

51-0538182 Not Applicable
Zip Couniry Zp Counury 5. Ceorlificalo of Status Desirod [l $8.75 additionat
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

BECHT, EDWARD W

321 S 2ND STREET Stroel Addross (P.C. Box Number is Nol Acceptable)

FT PIERCE FL 34950

City FL I Zip Code

8. Tho above named onlity submits this statement for the purposo of changing ils registered offica or rogisicrad agent, of both, i the State of Florida. | am famitiar with, and accept
the obligations of rogisteroc agent

SIGNATURE
Sgnature, lyped o printed rune o registared agont and e  applicatie {NOTE: Reguisred Agent Signaluta requaga whan reinsianng) DATE
. FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1.’ 2007 Feo Will Be $550.00 Trust Fund Contribulion. [ Addad to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D (1 pelele m CJchange [ Acdilion
NAME TINDALL, WILL N
sirEy aponiss | 6041 PETERSON RD STAEET ADDRI $5 )
CIY-S1-41P FT PIERCE FL 34947 CITY-81- 2P UDOAONRSR1 04
T D [ Delete s, U400 7-80055-0230 $6kde. 0007 Axdiion
NAME TINDALL, WADE NAML
sIREranpess | 7000 WINTERGARDEN PKWY STREL | ADDRI$5
GIY-ST-71P FT P|ERCE FL 34951 CITY-S1-Z2IP
e 7 pelete e [ change [ Adition
NAME NAML
SIMET ADDALSY STREF [ ADDI S8
Y- s1-7ip CIrY-S1-2IP
Ie [T petete 1L O change ] Adetilion
NAME NAMI
SIRTET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-Si- 2P
THE 3 petete INIE T change [ Addinen
NAME NAME
SIREET ADDRESS STRELT ADDRESS
ClY-ST-4iP CITY-sl-211
mir [ pelste TIILE [ change  [2] Aadition
NAME NAME
SIIEET ADDRLSS SIREE] ADDHE 88
Clly-s1-7iP CIFY-51-71P

12, | hereby cerlify Ihat the information supplied with this filing does not gualify for the exemplions conlained in Section 113, Flarida Statutes. | furthar certify that the information
indicalod on this report or supplomantal report is true and accurate and thal my signalure shall have the samo Iodqal offoct as if made under oath; thal | am an officer or direclor
of the corporalion or tha recaiver of truslee empowered to exacute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attachmeont wilh an address, with all olher like empowared.

SIGNATURE: __ ol MM P~A)-2 ) :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Daylima Fhone ¥




