FILED

2007 FOR FROFIT CORFORATION May 02, 2007 8:00 am

Secretary of State

DOCUMENT # P06000073219

1. Entty Name 05-02-2007 90058 007 ***150.00

A.A. ENVIRO CORP.

Principal Place of Business Mailing Address

445 SW HORSESHOE BAY 445 SW HORSESHOE BAY ’

PORT ST LUCIE, FL 34986 PORT ST LUCIE, FL 34986

TS A0 AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & Stals 4. FEI Numbey Applied For

59- 3% DALST

Zip Country Zip Country 5. Certificate of Status Desired M Ei‘%?qﬁf:;ﬁona}

e - ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DIRIENZO, BARBARA .
445:SW HORSESHOE BAY Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34986

City FL 1 Zip Code

8. The.above.hamel gn tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

- the obligations of (eg;g'stered-agent

SIGNATURE \ e

"ature, Iypaa or prinse® name ol registersg agent and tite f apolicans {NQOTE: Registerao Agent signaiue reaured when reirstatng) DATE

FILE NO 50.00 9. Election Campaign F_inancing £5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. t Added to Fees
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Additian
NAME DIRIENZO, BARBARA NAME
STREET ADDRESS | 445 SW HORSESHOE BAY STREET ADDRESS
CITY-51-2IP PORT ST LUCIE, FL 34986 GITY-S1-2IP
TITLE ST O Detete TITLE [ Change  [] Addition
NAME PITTS, HARQLD NAME
STREET ADDRESS | 445 SW HORSESHOE BAY STREET ADDRESS
CITY-S5T-21P PORT ST LUCIE, FL 34986 CITY-ST1-2IP
TMLE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-81-2IP
TITLE {1 Delete TILE [lchange [ Adcktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2Ip
TTLE 7 Detete TILE [ Change [ Addiiien
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Ciiy-ST.2IF
TITLE O pesse TiLE [J Cnange [ Addiion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P S CITY-§T-2IP

12. | hereby ceriily tnal tne informaiit™gupplied with tnis filing does not qualily 1or ine sxemptions containad in Chapier {19, Florida Stawies. | furiner ceruly inal ing inlormaion
indicated on_jht ort o supplemdntal repert is true and accurate and that my signature sha¥ have the sama legal effect as if made under oath; that | am an ofticer or direcior
of the corporation of {yeror trusiee empowered 10 executg this report as required by Chapier 607, Florida Statutes; and that ry name appears in Btock 10 or Block 11t

charged, or on an atta y an address, with all other like empowered.

SIGNATU
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D22 Dayirs Pricew




