FILED

..wr 2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am
' ANNUAL REPORT ; Secretary of State

DOCUMENT # P93000060291 07-14-2005 90076 004 ***150.00
1. Entity Name
BBJ ENVIRONMENTAL SOLUTIONS, INC.
Principal Place of Business Mailing Address 31
6802 CIHGORREBEVE. Lrike vicw Crp . 0. 6802 GHHEORR-BEYE: lLavsview 0"'?—;'__ 2““%35
SUITE 500 SUITE 500 °
TAMPA, FL 33619 US TAMPA, FL 33619 US
s P g 51 IR ETEERTAD Lo
2802 ulgw Gre. be | b5 Lakgvigw Cre A
Suite, Apt. #, otc. Suite, Apt. #, atc. 06292005 Chg-P CR2EC34 (10/03
vy (so Sovire 500 9 (10/03)
Ci State City & State —_ 4. FEI Number Applied For
nmpei ’IJ Amrn o 50-3199461 Not Applicabls
ZipFL" Cogﬂgb { ﬁ\ Zig Bb' a lc_;;l::izgw 5. Cerlilicate of Status Desired ] gaae.;’esqafeﬂﬂonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
-t Name
BAKER, ROBERT G i
6802 GIHCORPBEYD:, [ Aake VISw CLor st DRIV Street Address (P.C. Box Number is Not Acceptabie)

SUITE 500
TAMPA, FL 33619

City FLW Zip Code

8. The abova namad enlity submits this stateamant for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or printed name &f registered agent and litls if applicable (NOTE: Registerac Agent signature required when reinstating) DATE
- FILENOWIIL. FEE.1S.35150.00 ___| 9. Elsction Campaign Financing $5.00.MayBe_ | In accordance with s, 607.183(2){b), F.S., the
Due by Septamber 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE v -gﬁe!em TITLE {JChange [ Addition
NAME BUELL, JAMES E NAME
STREET ADDRESS | 6472 BLUE HERON POINT DR. STREET ADDRESS
CITY-5T-2P WATERFORD, WI 53185 * f ciy-st-ae
TILE v ﬂnmte e [ change  [J Adcition
NAME LEHMANN, CHRISTOPHER B NAME
STREETADORESS | 806 STONELEIGH RD. = O STREET ADDRESS
CITY-ST-2P BALTIMORE, MD 21212 CITY-51-2P
TILE D O Detete TILE [ change [ Addition
HAME O'ALURIOL, OLIVIER NAME
STREET ADDRESS | C-F RAMUZ 11 STREET ADDRESS
CiTY-ST-2IF PULLY, SWITZERLAND, 1009 CITY-ST-2IP
TMLE D [ pelete TME [ Change [ Addition
NAME CAILLET, JEAN NAME
SIREET ADDRESS | C-F RAMUZ NI STAEET ADDRESS
CITY-51-2P PULLY, SWITZERLAND, 1009 CIrY-s1-2P
TILE 3 Delete U e [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-51-2P
TME O Detele -] me O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-57-2P CIY-51-2P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tgis report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that § am an officer or director
of the corporation or the receiver or trusteg empowgrd o execute this report as required by Chaptes'607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment wil ress, all other liks empbwerad.

SIGNATURE:

A SIGHATUI ED OR PRINTED NAME OF STSNING UFFICER OR DIRECTOR Date Dayine Prone &




