2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # P93000060291 Secretary of State
. .
1. Entity Name 03-30-2006 90023 045 ***150.00
BBJ ENVIRONMENTAL SOLUTIONS, INC.
Principal Place of Business Mailing Address
6802 LAKEVIEW CTR DR 6802 LAKEVIEW CTR DR
SUITE 500 SUITE 500
TAMPA FL 33619 TAMPA FL. 33619
us us
2. Principal Place of Business S 3. Mailing Address
5110 _Breckeneibee Mangony| 5410 BRECKENRINGE PhevwRy
Suite. Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 {10/05)
gu I A S vz A
City tate Ci State - 4. FE! Number Apptied For
Pem P FL— 1&mpa . L 59-3199461 Not Appiicadle
Zip Counlry Zip Country ) ! $B75 Additionat
3 5_{?4“0 o - \;/;{40- . 33@ (o - USA - - - 5. Certificate of Status Desired [ ——Fee Roguired-—
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
BAKER, ROBERT G
Street Address {P.0. Box Number is Nol Acceptable)
6802 LAKEVIEW CENTER DRIVE s e Cken Db Daneiid]
SUITE 500 , A
TAMPA FL 33619 S e
City ZipCode
, O Tampa FL | ®%%0
8. The above named entity submjits this statprhent for the purpose of ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register L /j /
SIGNATURE /; - Borter 6. Boaee 3}_2‘7‘/05
Signatute. typen of proled name of registered agent and Le € 2ppbcatie {NOTE: Registerad Agent sgnatute igauitad when reinstatng) DATE
: ey . 9. Election Campaign financing $5.00 May Be
AfterMay'1, 2006 Fee Will'Be: v oiir Trust Fund Contriuti Added to F
Make Check Payable 19 Florida Départrierit of State st fund Coniouton. 1 Addedio Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elere TIILE [ Change (3 Addition
NAME C'ALURIOL, OLIVIER NAME
STREET ADDRESS |C-F RAMUZ Il STREET ADGRESS
CiTY-S7-71P PULLY, SWITZERLAND 10089 CITY-S1-2t%
TMHE D (1 Deiete e [Jcharge [ Addition
HAME CAILLET, JEAN NAME
| _STREETADDRESS | C-F RAMUZ I1I STREET ADDRESS
CITY-S7-2F PULLY, SWITZERLAND 1009 CiTt-5T-21P
TIE 3 Delese TITLE : [ Change  [_] Addition
NAMF 7 NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-2IP CITy-St-2IP
TTLE 7 Delete TWLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TILE [T Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-2iIP
TME O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusige empowered 19 execute this peport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31
if changed, ar on an attachment wi ad s, with g other like ered.

SIGNATURE: : / Rodérs & -Baepn %/z{/u $13 L2l -FSX0

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Caynme Phone #




