FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P84000007359 05-01-2008 90202 016 ***150.00

1. Entity Name

ENVIRQO LUBE, INC.

Principal Place of Business Mziling Address .

38999 SUMNER LAKE RD P.0.BOX 1107 e

DADE CITY, FL 33526 DADE CITY, FL 33526-1107 US| 4.

TP S s RN AN ATV
Suite, Apt. #. ec. Suile. Apt. #, elc. 04232008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

59-3222219 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

WALLER CHARLESD D\ aR¥ o V. M enley h‘lame Rere | LY. M ERVeEY
brpECTY. FL P0 Bax W7 YW L E R LMWL E RD
VADE e vy FL335, PoBoxwe™
“ Dave <Ny FL | %8250

8. The above named enlity submits this statement for Lhe purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or piinled name of registared agent and htte 1 applicable. {NOTE: Regislared Agem signature required waen rainstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpalgn ﬁnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D ] Delete TITLE O changs [T Aadition
NAME HEALEY, GLENDA A NAME
STREET ADDRESS | P.O. BOX 1107 STREET ADDAESS
CITY-ST- 7P DADE CITY, FL 335261107 CITY-ST-2IF
TITLE 8] [ Delete TITLE ] change [ Addition
NAME HEALEY, MARTIN NAME
STREET ADURESS | PQST OFFICE BOX 1107 STREET ADDRESS
Ty -SE-21p DADE CITY, FL 335261107 CITY-S7-2P
TME O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-58-2F
TITE [ Delete e ' [ Change  [JJ-Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S7-2IP
TILE O Delete TiLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-§3-7P CiTY-51-2Ip
TITLE 3 Delele THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-51-7P

12, | hereby certif?\/ that the intormation supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 106 or Block 11 if
changed. or on an attachment with an acdress, with all other like empowered.

SIGNATURE: o -tencey ‘fﬁvﬁé Y 359-57-39//

D NAME QF SIGNING OFFICER OR DIRECTOR




