FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am
ANNUAL REPORT , Secretary of State
DOCUMENT #P93000013165 EARDS 01-28-2005 90032 011 ***158.75
1. Entity Name
COMANCO ENVIRONMENTAL CORPORATION
Principal Place of Business Mailing Address
7911 PROFESSIONAL PLACE 7911 PROFESSIONAL PLACE 5 0 0 07 8 4 1
TAMPA, FL 33637 TAMPA, FL 33637
e v G MNEERE
Sulte. Apt. 8. et Sule. Apt. #, ot 01042005  Chg-P CR2E034 (10/03)
City & State City & State : 4. FEl Number Appliad For
65-0398101 Not Applicable
Zp Country Zp Country & Gortficate of SatusDesied [ $8.75 Aadtiones
6. Name and Address of Current Registered Agent T. Narms end Address of New Registered Agent _. o
Name ’
JOHNSON, TR
7911 PROFESSIONAL PLACE Swest Addresa (P.0. Bax Number ta Not Acceptatie)
TAMPA, FL 33637
Clty FL Zip Code

8. The above named entity submits this statamant for the purposs of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, tyPed of printsd nrme of registined S0MNE end e f appicabls. (NOTE: Rugired Agent signetuns reuired when reinstating} DATE
9. Election Campalgn Financing $5.00 Mmay Be
FILE NOWHlI FEE I8 $150.00
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  Added o Foes
10. ' OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
Tme PD ] Detete TME i i [ Changs  (X] Addition
ot TOPP. MARK A. e Director/President
sTheET ADORess | 7911 PROFESSIONAL PLAGE smeraoress | Mark A. Topp
oy-S1-2P TAMPA, FL CITY-§1-21P 791 1 PrOfeSSiO
TME CDST ] Detets me H O Ctangs M7 Addition
ot JOMNSON, TRACY R. o Director/Secretary/Treasurer
STREET ADORESS | 7911 PROFESSIONAL PLACE smezrooess | 1 7acy R. Johnson
ony-s-¢ | TAMPA, FL 33637 av-s-2 [ 7911 Professi
THLE 18 - .. Doews  Fme ] .. - . . DO, [Adion
N JOHNSON, ROBERT R NAME
STREET ADORESS | MOLLIE LANE STREEY ADDRESS
oiY-ST-ZP | RUSKIN, FL 33573 Gary-ST-2P
TIE O Detets TmE (3 Ctange [ Addtion
NAME NAME
STREES ADDRESS STREET ADDRESS
oy-sT-op CITY-ST-ZP e
TILE O Detes TMLE =" ] Changs . [T] Addtion
NAVE HAME .
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Ciry-ST-2P +
ME ] pelat e [JcChange [ AddNion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-sT-29 ciy-S1-ZIP

12 Ihamby :hanheanaumsupleadmmmismdoesnotqwityformaaxunpumctamdlnSocﬁon11907&3)([) Florida Statutas. | further cartify thet the tnformation

indicated on this report or supplemnental report Is true accurate and that my signature shall have the same logal eifact as if made under oath; that | am an officer or director

of tha corporation or the receliver or trustea empowered to exacute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other Ike smpowered.

SIGNATURE: AR A———Tram L Tplucon [[es Ao L1398 8829

wnfm/rmonbmmuﬂwma ! [~ Daytime Prene #




