2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # P06000092535 Apr 24,2008 08:00 AV
1. Entity Name
o Nan? Secretary of State
BELYEA ENVIRONMENTAL, INC.
Privcipal Place of Business Maling Address
4115 EMPEDRADQ STREET 4115 EMPEDRADO STREET
AR EMR R
2. Principal Place of Busingss - No P.0. Box # 3. Mailing Adcross
Suite, Apl, #, efc. Suile, Apt. #, eic. 15t MOORE CR2E034 [10/07)
City & State City & Siale 4. FEI Number Applied For
87-0778172 Not Apglicable
2P Counwry zp Country 5. Certificate of Status Desired O ?(g:'gesq L:::rd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ﬁglggﬁ%ﬁ 8QEEIE(I5NDAVENUE Street Address {P.O Box Number is Nal Acceptable)
TAMPA FL 33606-2543
City FL Zip Cade

8. The apcve named entity submifs this statement for the purpose of changing ils registered office or ragistargd agent, or potn, in the State of Flonda, | am familiar wih. and acoent
the obligations of registerar agent.

SIGNATURE

Sagnatyme, lypod O pared uane o reg cred Ageri it Le | arpl cacie thGTF Fegistran At SiroLin retuire vl <o DAYE

ILE: NOWI! ”FEE5|Si$1 50.00 8. Election Campaign Financing $5.00 Mmay Be

r:May';l;"ZD(]B, Fee _Be '$550.00 Trust Fund Contribution. [ Added te Fees

: Make Check Payableto Florlda Dapanment oi Stat

10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIRE D (3 Deere TILE (O Ghange [ Adduion
NAME BELYEA, PAUL HAME

STREET ADDRESS | 4115 EMPEDRADO STREET STRFET ADDRESS Uaoooo20187

GrvSTie | TAMPA FL 33629 erry-ST-2 U5A14/08-80034-001 150,00

Tn:E [ taete TITLE [ cnange ] Aaditien
NAME Hasee

STREFT ADDRESS STRFFT ADTRFSS

CITY-31- 717 CITY-S1-21P

nng [ peete TMLE O Change [ Adition
HAME HAME

STREET ADDRESS STREEY ADDRESS

Iy -5 21p BIrY - §7-21P

fITLe 7 Detere TILE [} Change  [] Addtion
NAME NAMI

SIREET ADDRESS SIREET ADDRESS

aIry-5i-29 GITY-ST- 2P

TINE O peale Mt D Change ] Addition
HAME KAMD

STREET ADDRLSS STHEET ADORESS

CIy-ST-217 orry-S1- 2P

TINE Im THLE [0 change [ Addtian
NAME NAME

STREET AGDRESS STREET ADLRESS

CINY -57-2F CITY-ST- 21

12. | hereby certify that tha informaticn suoplied with this filng does net qualfy for the exemptions contained in Section 119, Florida Stawtes |Hurther certty ihat the informaton
indicated on this report or 3 al report is trie and accurate ana that my signature shall bave tha same legal etect as | made under oath: that | am an efficer or director
of the corporation or the, stee ampowered o execute this report as required by Chapter 607. Ficrida Swatutes: and that my name appears in Block 13 or Block 11

i charged, or gn an at address, with & other ke empowared.
SIGNATURE: . 4-2i-0¥ ( ,Q’)) 272-8282
\ sacn}imnﬁ AND TYPED OR PRINTED NAME OF su?ﬂl,m OFFICER UR DIRECTOR D Hpmgtnores




