FILED
2007 FOR PROFIT CORPORATION May 22,2007 8:00 am

ANNUAL REPORT Secretary of State

P06000077323"°

P ECn)tiwCNl;JmI:ﬂENT # 05-22-2007 90017 019 ***150.00
FLORIDA BIO REMEDIATION INC
Principal Place of Business Mailing Address q U Jreev-
5978 HIGH GLEN DRIVE 5978 HIGH GLEN DRIVE
LAKELAND, FL 33813 US LAKELAND, FL 33813 US
T P T R 1 OO ARG

Suite, Apl. #, elc. Suite, Apt. #, etc. 05142007 Chg-P CR2E034 (12/06)

City & State City & State 4, FRWNumber Applied For

rﬁo - q?@q F:z O Not Applicable
Zip Country Zip Cournitry 5. Certificate of Staius Desied  [J ?g.g;qu;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name =3~ - j

WIENEKE, TINA S Jiwe S Calhoow
5878 HIGH GLEN DRIVE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL. 33813 5798 H?L. Cle Dp,u-..(
™ (e fcela d FL | “33%73

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 obligati egistered agent.
SIGNATURE;;, SYAN R (\Q&Q [}\CQYV} S / S"I/C)"7

grature, Iyped oF printea narme ol registered agent and tive if applicable. (NOTE: Regisiered Ageni signatura required when reinstating) i DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be In accordance with s. 607.193{2)(b), F.S., the
-- Due by September 14, 2007 Trust Fund Contribution. [0  Added to Fess corporation did not receive the prior notice:
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P S Deiee TITE ? - [ Change Mddlt‘mn
o WIENEKE, TINA § A —T e S C&/A on
STREET ADORESS | 5878 HIGH GLEN DRIVE STREET ADDRESS 59’78 s L &len ey
CIvY-ST-Z1P LAKELAND, FL 33813 CITY-S7- 2P e A ,j —17 22 g, K
TITLE VP O Delete TITLE ' ' [ change [} Addition
NAME SOLDANQ, ALLISCN J NAME
STREET ADDRESS | 2402 SUMMIT VIEW DRIVE STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33813 CITY-ST-2IP
TUILE [ Delete TITLE [ Change  [J Aaditian
NAME NAME
STREET ADDRESS STALET ADDRESS
GITY-5T-2IP CITy-si-2p
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-ZIP
THLE | 3 pelete TITLE I Change [ Addition
HAME ‘ NAME o
STREET ADBRESS STREET ADORESS
CTY-5T-2P CIY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Fiorida Statutes. ! further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al nt with an addresg.with all er like empowered.
y ! ) .
smwmune:(is VAL QU OO .Sl slon

ttai
~—__STGNATURE AND TYPED ORAURINTED NAME OF SIGNiNG OFFICER DR DIRECTOR Dare Daytime Priore #




