FILED

2005 FOR PROFIT CORPORATION Mar 08. 2005 8:00 am

ANNUAL REPORT

b

DOCUMENT # P93000080209 Secretary of State
1. Entity Hame 03-08-2005 90160 050 ***150.00
ENVIRONMENTAL AQUATIC CONTROL, INC.
Principal Place of Business Mailing Address
429 10TH AVENUE WEST 429 10TH AVENUE WEST
SUME B SUNEB
PAEMETTO, FL 34221 PALMETTO, FL 34221
ST [ O 0 G A

Suiie, Apt. #, elc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)

City & State Cily & Stale 4, FE| Number Applied Fov

650460428 Not Applicable
Zip Country dp Country 5. Certificate of Staius Desired O ?g;;’esqgﬂbﬂal
8. Nama and Address of Current Registerad Agent 7. Name and Addreas of New Registerad Agent
Name
MONTIN, GARY J
420°10TH AVENUE WEST ~ - — == Street-Address (P.0O-Box Number s Mot Acceptable)- - — - — —————-
SUITEB
PALMETTO, FL 34221
City FL i Zip Code

8. Tha above ramed entity si:hmils tis slalement for the purpose of changing its regisisrad office or regisiered agent, er beth, in the State of Florida. | am familiar with, and accep!
Ihe obligations of registered agent,

SIGNATURE
Shgnature, typed ur prinled nume o registered agent and tile i spoitkcabia, {NQTE: Pegidoed Agerl signture reguied when reintating} DATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campalign Financing $5.00 May Be
After May 1, 2009 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
L PD 3 Defete TMLE [0 change [ Addition
HAME MONTIN, GARY J NAME
SIREET ADORESS | 429 10TH AVENUE WEST, SUITE B STREET AUCRESS
Ciiy-=r-2p PALMETTO, FL 34221 CiTv-GE- 2P
e VP T Delete TLE O change i) Addition
NANE BURTON, MICHAEL A RAME
STREET ADLAESS | 429 10TH AVENUE WEST, SUITE B STREET ADERESS
CITY-§7- 2P PALMETTO, FL 34221 | . LaY-s1-2p
nLe STD sie TMLE ] Change [ Addition
NAME MONTIN, ANNE E ; NAME
SIBEET ADDRESS | 429 10TH AVENUE WEST, SUITE B STAEET ADCHIESS
GN-T-2p | PALMETTO, FL 34221 iy~ ST 2P
TRLE Closese  § e N - [ chargs ] Addition
MNAME HAKE
STREET ADPRISS STREET ANDRESS
SY-8T-21P CiTy-87-219
TmE ’ {1 detgte THLE [J Crange ] Adidition
NAME ‘ NaVE
SIREFT ADDRESS STREFT ADORESS
CiTy- £7-2IP CiTY-£T-2P
TRLE {0 Detete TLE O orange [ Acdition
BAVE HAME
SFREET ADORESS STREET ADORESS
GATY-ST-2P GiTy.ST- 2P

12. | hereby certily that the information suppiied with: This filing does not gualify for the exemption siatsd in Section 118.67(3)§), Florida Statutea. | further certify that the infarmation
indicated on this repon or supplementa! reportis true and accurate and that my signature shall Rave the sarne legal elfect as if made under oatly; that | am an efficer or ditector
.ot the corporation or the receiver or tustee empowerad to exacute this report as required by Chapter 607, Flonda Statutas, and that my name appears in Biock 10 or Block 11 if

changed orona'\atlachme with 2n adgress. with al' cmer like empowered,
teinde Ag Surno-« v 3/*{/05 7t 7aL 0367

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR Dade Daythne Fhone #




