FILED
2008 FORERSEITSDUAMTON v 08, 2008 8:00 am

DOCUMENT # P07000077949 Secretary of State
1. Entity Name _05. sk K
ENVIRONET TECHNOLOGIES, INC. 03-05-2008 50031 045 77130.00
Principal Place of Business Mailing Address )
4360 CAROLWOOD STREET 4360 CAROLWOOD STREET T
ORLANDO, FL 32812 US ORLANDO, FL 32812 US o )
S TS R LT

Suile, Apl. #, elc. Suile, Apl. #, etc. 02252008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

. 26—0578807 Not Applicable
Zip Country Zie Country 5. Certificate of Slatus Desired O ?ese'zesq 3?:(:““"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BESUDEN, - TIMOTHY-W—
4360 CAROLWOOD STREET Streel Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32812

i City FL Zip Code

8. The above named enfity 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 obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registered agent and utle f applicatle. (NOTE: Registered Agant signature required when reinstaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einanclng $5.00 may Be
After May .1, 2008 Fee will be $550.00 Trust Fund Contribution. O  added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 -

TITLE P 7 pelete TILE [OJcChange  [J Additicn.

NAME BESUDEN, JANE E NAME

STREET ADORESS | 4360 CAROLWOOQD STREET STREET ADDRESS

GITY-51-2P ORLANDO, FL 32812 CITY-$T-21P

TIMLE VT O pelete TITLE : [ change [ Addition

NAME BESUDEN, TIMOTHY W NAME

STREET ADDRESS | 4360 CAROLWOGOD STREET STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32812 CITy-ST-ZiP

TITLE S (D betete THTLE [ change [ Addition

NAME MORN, MABEL M NAME

STREET ADDRESS | 4813-9 COACHMAN'S DRIVE STREET ADDAESS

CITY-ST-2P ORLANDO, FL 32812 CITY-ST-2iP

TITLE O oelete THLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [J Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CiTY-ST-2P CITY-ST- 1P R

e . [ et TImE [ Change  -"C] Addition
 HAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-ZiP CITY-ST-7IP

12. | hereby certity that the information suppiied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered e execute this report as required by Chapter 607, Floriga Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -5 Tane Besuden Presideat Fof  wonaiz-aiqy

SIGNATUREREITTYREY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daybme Prana ¥




