2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2007 8:00 am

DOCUMENT # P92000011378 ecretary of State
1. Eniily Name — 04-12-2007 90049 009 ***150.00
ENVIRONMENTAL SENSORS CO.
Principal Place of Business Mailing Address
3201 N. DIXIE HWY 3201 N. DIXIE HWY quuovy -
BOCA RATON FL 33431 BOCA RATON FL 33431
* - DMLy
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
2% o0 N, F-E.defql H-’qhwqt-l ‘222’# N ,Fec)—t‘f-:-‘\ Hi-;hw:.w}
Suite, Apl. #, ele. M s, Ap\; #ée; 1st MOORE CR2E034 (10/06)
City & State ity & State 4. FEI Number Applied For
S Ca p\q-fr_g.v\ N <o Bt o w FL 65-0380580 Nol Applicable
Zip} Py kf 5| P:;Dll:;:y 'E CX/\ 7ip 3 ¥y p:T::_;w %Eh A’\ 5. Certificale of Stalus Desired O ?i'gfql‘;\i:’:;ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
e Namo
LOCKER, LAURENCE D
3201 N. DIXIE HWY Sireel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431

‘T;Hy FL | Zip Codo

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %ZM =Z- Y, 3.7

Sighaiture, I‘yu’ed @1 prnted name of registered agent and e ¢ appheabie {NOTE Regstered Ager! signature recuired when rnstaling DATE
te

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conrribution.  [] Added to Fees

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

HIE PTOC [ Celele ik [Jchange [ Addition
NAME LOCKER, LAURANCE D NAME

SIREET anDREss | 3201 N. DIXIE HWY SIRFET ADDRISS

cry-st-zip | BOCA RATON FL 33431 clly s 4p

MiLE 7 pelete HILE O change £ Addilion
NAME NAME )

SIRTET ADDRESS SIRFET ADDRLSS

Iy ST-2IP . CIFY ST /P

i [ belete mie [ Change [ Addition
NAME NAME

STRECT ADDRESS SIREET ADDRL8S

ClIY-ST-ZIP CIry ST 2IF

It [ Delete i [Johange [ Addifion
NAMI NAME

SIRFET ADDRESS SIREET ADDVESS

CIY-S1-21P Ty ST 2IP

I [ pelete s [ change ] Addition
NAME NARME

SIRLT ADDRESS STREET ADDRESS

CIMY-Si-diP CITY-ST-2IP

THE [ palete Hnr (] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-JIP CIlY ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further cenify thal the information
indicated on this reporl ar supplemental roport is rue and accurale and thal my signalure shall have the same logal effect as if made under oath; thal | am an officor or director
of the corporation or the roceivor or truslee empowered to exgculo this report as required by Chaplor 607, Florida Stalutes; and that my name appoars in Block 10 or Block 11
it changod, ¢r on an attachmonl with &n address, with alb other ke cmpowered,

! -
SIGNATURE: X penee - 7 Laufence D Loclser o) uoa

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date OLP 3 h O’\ BDaytre Phone ¥




