2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 07,2008 8:00 am

DOCUMENT # P07000008972

1. Entity Name
STHERN ENVIRONMENTAL INC

Secretary of State

08-07-2008 90063 038 ***550.00

Principal Place of Business

4094 THOMASSA COURT
ORLANDO, FL 32812 -~ =

Mailing Address

4094 THOMASSA COURT
ORLANDO, FL 32812

4ulieos®

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 08012008 Chg-P CR2E034 (12/06)
City & State City & State . FEI Number Applied For
Z A- AzZ73A/& Not Applicable
Zip Country Zip Country " . $8.75 Additional
. | 5. Certiticate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
BROWN, DANIEL
4094 THOMASSA COURT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32812
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE Dﬁmr‘/ Hreon) (c!u)nef\

jce or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Iyped or printad name of registered agenl and tthe it appkcatie.

(NOTE: Registerad Agent 9gnamre raquited when rahslamg]

8/lovfos

9. Election Campaign Financing
. Trust Fund Contribution.

FILE NOWI!! FEE IS $550.00
Due by September 12, 2008

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P.D O Delete TITLE [JChange [ Addition
NAME BROWN, DANIEL NAME

STREET ADDRESS | 4094 THOMASSA COURT STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32812 CITY-57-2P

TITLE 3 Delete MLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [ Detete TmE [J Change  [[J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

TITLE [ Detete TLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TME T Delete TILE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-s1-2IP

TME ] pelete TALE ] change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY -ST- 2P

12. | hereby certi
indicated on this report or supplemen 3
of the corparation or the regen
changed, or on an attach

SIGNATURE:

that the infarmation supplied with this fili

Swwith all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pert is true and accurate and that my signature shall have the same legai sffect as it made under oath; that | am an officer or girector
stee rnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b7 798351792

WNM'I.I {'AND TYPED OR PRINTED NAME OF SIGNING OFFICER O GIRECTOR

8od o

Owytme Phone ¢




