FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000124703 03-13-2006 90069 027 ***158.75

1. Enfity Name

ENVIRONMENTAL PERMITTING SPECIALISTS, INC.

Principal Place of Business Mailing Address

5041 OLIVIA ROAD 5041 QUIVIA ROAD

VENICE, FL 34293 VENICE, FL 34293

e s 0 A
Sutte. ApL. #, etc. Sufe. Apt.#. etc. 02242006  ChgP CR2E034 (11/05)
City & State City 8 State 4. FEI Number : Applied For

O~ =126 & o Not Applicable
Zip Country Zip Country 5 C?e_rtilié:'ede ?f Status D'esired ’K ?g.;glﬁiﬂ;ﬂnnal
6. Name and Address of Currant Reglstered Agent , - 7. Nama and Address of New Reglstared Agent

Name

MORTON, ROSS T
5041 OLIVIA ROAD Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34293

City FL I Zip Code

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 Fiorida. | am familiar with, ang accept
* the obligations of registered agent.

+ SIGNATURE

Signatura, typad or printad name of regisiered agent and litls it appliczble. {NCTE: Registared Agent signature required when reinstating} DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2006 Foo will boe $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TIME O change {7 Addition
NAME MORTON, ROSS T NAME
STREET ADDRESS | 5041 OLIVIA ROAD STREET ADDRESS
CITY-S3-2IP VENICE, FL 34293 CITY-ST-ZIP
TITLE SD 3 Delete TE [ change  [J Addition
NAME MORTON, LOUISE KONDEL NAME
STREET ADDRESS | 5041 OLIVIA ROAD STREET ADDRESS
CITY-ST-2IP VENICE, FL 34293 CITY-ST-2IP
TITLE [ petete TILE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 2P
TITLE O Delete TILE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CIY-ST-7IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Detete TITLE [ change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP A - CITY-S3-2IP

v§ filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

12. | hereby certify that the infgrmaglion supplied
indicated on this report op'supplemental rep
of the corporation or th :
changed, or on an att;

SIGNATURE:

Daylima Phona #

Djbl oD;fl oo 94-{9% - 3055




