FILED
2007 FOR PROFIT CORPQORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiSNl;JmIZAENT # P06000046801 04-30-2007 90423 040 ***150.00
ENVIRONMENTAL SPECIALISTS OF SOUTHWEST
FLORIDA, INC,
Principal Place of Business Mailing Address S TAVE VAR B
3216 COLLEE COURT PO BOX 1061 :
NAPLES, FL 34106 NAPLES, FL 34106
R po ST AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numpgr, . Applied For
290 &6 22499 7 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired (] $8.75 Additional
- I - B - Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Ragisterad Agent
Name
FOSTH, CATHERINE M
501 GOODLETTERD N Street Address (P.O, Bax Number is Not Acceptabie)
D304
NAPLES, FL 34102
City FL | Zip Code

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

SIGNATURE
Signature, vped o pnnted rame of regisierea agent and litle it applicable {HNOTE: Ragisterao Agent signalure requiteg when reirsialng) DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [] pefete LE [ change [ Addilion
NAME KYLE, MARK NAME
STREET ADDRESS | 3216 COLLEE COURT STREET ADDRESS
£iTY-S1-2IP NAPLES, FL 34106 CITY-ST-2IP
TITLE 3 oesete TITLE [JCrange [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
THLE {7 Delete TITLE (O Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-51-2IP
TIMLE [ pelete TITLE { Change  [] Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-ZIF CITY-ST-2IP
TITLE [ petete TITLE I change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IP CITY-87-2IP
TITLE J Delete TMLE {JChange [ Adgition
NAME NAME
STREET ACDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exempiions contained i Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation of 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aff cther Jike empowered.

SIGNATURE:

BIGNATURE AND TYPED OR Ply NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prore #




