2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPCORT (AR) Apr 11, 2007 8:00 am
DOCUMENT # P93000054942 i ecretary Of State

1. Entity Name
AZTEC ENVIRONMENTAL, INC. 04-11-2007 90019 038 ***150.00

Principal Place ¢f Businoss Mailirg Addross
475 HARRISON AVENUE 475 HARRISON AVENUE

SUITE 200 SUITE 200
u u

2. principal Place pf Busjnoss - No P.O. Box # 3, Mailin dress
5206 Z Huy 22 SO Box 359 2

Suile, Apl. #, ele. 7 Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)

ooy L | o, 7 7 wanem oo
jr'l L[ 0 V m C("j"'iys Iq 32’5 ‘5// 2 f Qﬁ?"" }q 5. Certilicate ol Stalus Desied [ gg-ggm‘:f:;ima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIVINGSTON, JIMM
3035 E.12TH STREET Street Address (P.O. Box Number is Nol Acceplable)

LYNN HAVEN FL 32444

Cily FL Zip Code
8. The above namedfonhly submils this slalemeny for the purpose ol changing its registered office or regislered agenl. of bolh. in the State of Florida. | am familiar with, and accopl
the obligalions ol fegidler aFont / /
RN =& N /7 ;\OK 4 2 o
SIGNATURE W . —%/—/v(ar » [ A7 7= u—-,-.;
Sgrature, VRN G BIN1A NAME O 1BGEIBIEE Agent o Wl Anicable INGTE Fegsieret Apent SQNEIUIE (ECUrEn wheh tingiabng) CATE
NOW!!! FEE IS e
FILE y $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 -
; Trust Fund Contribulion, [ Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mn D 1 peleie it [ change [ Addition
NAMI LIVINGSTON, JMMY : NAME
slfar1 ADoRess | 3035 E. 12TH STREET SN ADDRESS
CARY- SI-71p LYNN HAVEN FL 32444 [NINN
. D 1 pelete i O Change T Addditian
NAMI LIVINGSTON, DEBBIE K NAME
sIB 1 Anppess | 3035 E. 12TH STREET STRUET ADDI 55
env-stap | LYNN HAVEN FL 32444 ¥ st P
L [ Deleie T [Jchange [ Addilion
NAME HAML
— SRR - e R oo L — - _
GRY S1-7IP cly slo/p
. [ Delete nir [ Change [ Addilion
NAME NAME
SIRET ADDRESS SIREE | ADDRISS
CIY SE-2IP chy st A
it [ pelere L O change [ Addition
NAMI; HAMI
SIMET ADDRESS SIHEELADDIISS
CItY s1 2P CHY SI 2P
e [ Delete i [ Chenge [ Adailion
NAMI. NAME
SIRLT ADORESS SIRLET ADIRESS
CIY-5T-£IP CHY-sl- /1P

12. | hereby certily thal the information supplicd with this filing ¢oes not qualify for the exemplions contained in Section 119, Florida Statutgs. | further certily thal the informalion
indicated on 1his report or supplemantal report is rue and accurale and lhat my signalure shall have the sama logal effect as if made under oath; that | am an officer or direclar
of the corporation or 1ha re iii r or truslee empowered 10 execulg this report ag reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

il changed, or on an atlach \ with an address, with gl other
: F50-¥7-
,MZI e Lo i o 74 Y307 7057

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF suc.y oFFter or DREETOM Dete Daytire Phone #




