. FILED
'2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000080921 04-28-2008 90397 045 ***150.00
1. Entity Name
ENVIROSAFE WOOD PRESERVING OF FLORIDA, INC.
Principal Place ol Business Mailing Addrass
3214 OLD KINGS ROAD PO BOX 2528 ]
JACKSONVILLE, FL 32254-1438 BLUE RIDGE, GA 30513 .
T OGOV 6RO R
Suite, Apt, #, etc. Suite, Apt. #, atc. 04112008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Numbar Applied For
S 9~ Os7as5", g5 7 Not Applicabla
v Couniry Zip Couniry 5. Certiticate of Status Desired O $8.75 A_dditiona1
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAX CO.
50 NORTH LAURA STREET Street Address (P.C. Box Number is Not Accepiable)
SUITE 3300
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above namad enlity submils this statemant lor the purpose of changing is registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations al registared agent.

SIGNATURE
Signature, typed or prnted name of registered agonl and tie if apoiicable {NCTE. Regsteren Agent signaiure raquirsd when reinstatng} DaTE
FILE NOW!! FEE IS $150.00 8. Elegtion Campaign Financing 0 $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [T Delete TITLE [ cChange [ Acdition
NAME Wil ana miCHAEL STOUT 4T NAwE
STREETADDRESS | DAY EMEZL 114 D STREET ADDRESS
Or-ST-20 A Aoz st GA D560 CInY-81-2P
TITLE Preesibeaos ¥ [ oelete TLE [} Change [ Adcition
NAME SaraAca DN . Do s NAME
seeranoress | IO Biveraidz Ly STREET AUDAESS
o520 | Phae Cadae &0 ZOS1S OITY-S§1-2IP
7 - -
TILE V-Pugidet, 32C 4 Toamerry O Delete e [ change [ Adoition
HAME NAME
STREET ADDRESS ;% A5 #d STREET ADDRESS
GiTy-81-21P dse L. Tost3 CITY-ST1-20P
TNLE - O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE O change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TITLE O pelete IBLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cIry-Si-2P

12. | hereby certify thal the information supplieg with this filing does nat qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and thal my signature shall have the same legal effoct s il made under oath; that | am an officer or director
ol the corporation or the receivar or trustee ampowered to exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an atlachinent with an address, with all other like empowered.

SIGNATURE: T WilLism mycdet STV i bb/aoz 706 4SS 2400

INTED NAME OF S8IGNING OFFICER OR DIRECTOR Dayivne Phone 8




