2005 FOR PROFIT CORPORATION
ANNUAL REPORT,

.

FILED
May 04, 2005 08:00 AM

DOCUMENT # P94000044892

1. Entity Name

ENVIRC FIRE & WATER RESTORATION SERVICES, INC.

ecretary of State

_ Mailing Address

545 VIRGINA AVE
PORT ORANGE, FL 32127

Principal Place of Businass

545 VIRGINIA AVE
PORT QRANGE, FL 32127

DO NOT WRITE IN THIS SPACE

——1 LRI SR Bt

05022005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3250807 Net Applicable
$8.75 Acditional

5. Certificale of Status Desired [ Fes Roquirad

& _Name and Address of Current Registered Agent

ALASTRA, ANTHONY J
545 VIRGINIA AVENUE
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

the obhgalionﬁgister d agent. Q
SIGNATURE MMM % ’? ﬁ;DL'Q- NEDT

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept

T—2-0%

DATE

Signatur;'!ybed ar pfinted nar[% c{-eqrsvemn agent and tte f applcable
k]

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

(NOTE Regisiered Agent signatue required whan refnstaling}

$5.00 wmay Be
Added lo Fees

In accordanca with 5. 607.193(21b), F.5., the
corporation did not receive the prior notice.

|

10,

TmLE

NAME

SIRELT ADDRESS
CIFY-S1- 2P

OFFICERS AND DIRECTORS. |

PST
ALASTRA, ANTHONY J
842 WILDWOOD GIRCLE
PORT ORANGE, FL 32127

(|18

NAME

STREET ADDRESS
CiTe -81-2P

Tme
NANE

STREET ADORESS
CITY-57- 2P

TINE

NAME

SIREET ADDRESS
oIy -$1-21P

TLE

NAME

STREET ADDRESS
CITY-S¥- 2P

TITLE

NAME

SIREET ADDRESS
CITY -ST- 2P

UQnon0aE0233
Bo/05/05-60027-018 150,00

DO NOT WRITE
IN THIS SPACE

changed, oronan a ment with an address, with ther ke ampowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

12. 1 hereby cartify that the informalion supplied with this filing doss niot qualify for the exempiion stated in Section 118.07(3)(i}, Florida Statutes. | fusther cartify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall frave the same [sgal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execule this repart as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if




