2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # P93000080209

1. Entity Name

ENVIRONMENTAL AQUATIC CONTROL, INC.

03-12-2007 90106 004 ***150.00

Principal Place of Business Mailing Address

429 10TH AVENUE WEST
SUITE B
PALMETTO, FL 34221

429 10TH AVENUE WEST
SUITEB
PALMETTO, FL 34221

60023023

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR

Suite. Apl. #, elc. Suile, Apt. #. otc.

03052007 Chg-P CR2ED34 (12/06)
City & Siate City & State 4, FE{ Number Apglied For
- 65-0460428 Not Applicahie
Count i i
o ouniry i Gountry 5. Cerlificate of Staws Desired a $8.75 additonal
Fee Reguired
- 6. Name and Addrese of Current Reglsterad Agent — - 7. Name and Address of New Registered -Agent - -
Name

MONTIN, GARY !}

429 10TH AVENUE WEST
SUITE B

PALMETTO, FL 34221

Streel Address (P.Q. Box Number is Not Acceptable)

City

FI... } Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agentl. or both, in the Stale of Florida. { am farniliar with. and accept

lhe obtigations of registered agent.

SIGNATURE

Signeiure, typed or pinted name of regisiared agent and ria il applicabie

INCTE Regisiered Ageni sigraiare requirad when réinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Bo
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete THLE [ change [ Aadition
MAME MONTIN, GARY J NAME

STREET ADDRESS | 429 10TH AVENUE WEST, SUITEB STREET ADDRESS

CiTY -57-21P PALMETTO, FL 34221 CIY-ST- 2P

e vP [ pelete TTLE [ Change [ Addition
HAME BURTON, MICHAEL A NAME

STREET ADDRESS | 429 10TH AVENUE WEST, SUITE B STBEET ADDRESS

£y -51- 24P PALMETTO, FL 34221 CITY-ST-21P

TILE 71 pelete THLE [ Change  [[] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-21P

TILE {1 pekete TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CITy-S1-21P CiTY-ST-2iP

TITE 1 belete ME [ ¢hange [ Adcition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TITLE [ oelete TIiE ) change [ Adartion
HAME NAME

SIREET ADDRESS STREEF ADDRESS

cIny-51-2IP cITY-S1-2IP

12. | hereby certify thal the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an oificer or diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen! with an address, with all cther like empowered.

SIGNATURE:

WJ/ N'CHA;’Z[,BUR—TN vP

”5/9/0’7 Pt 722 03¢ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i Daie Daytiere Prone o

]




