— FILED

2008 FOR PROFIT CORPORATION ‘ Jan 31, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P94000071958

1. Entity Name
ENVIROW SCIENCE & TECHNOLQOGY, INC.

Principal Place cf Business Mailing Addrass
4305 SEA GULL DR 4305 SEA GULL DR
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

TR

| 01272008 No Chg-P CR2E034 (11/05)

x

= [l

Secretary of State

DO NOT WRITE IN THIS SPACE |irre

. . Fee Required

. 85-0525109 Not Applicable
:
, 5. Certificale of Status Dasired N $8.75 additional

6. Mama and Address of Current Registared Agont

3305 SEA GULL DRIVE S ‘DO NOT WRITE Co
NEW PORT RICHEY, FL 34652 C IN THIS SPACE . -

8. The above namg ety submuis this staternent for the purposa of changing its registered office or ragistered agent, or both, in the State of Florda. | am familiar with, and accept
the chiigations{of regidterad agent.

-..(ﬂ,'np- % !d(:.,é/ \/&‘B,OB

SIGNATURE
Signature. lypad ar printed name of registered agent and e if lpnica‘ﬁo (NOTE: Ragutersd Agent signalure required whon renstabng) DATE
FILE NOW!l! FEE IS 5$150.00 9. Eigction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS | - ' ) . '
TIMLE P . v ' ’
NAME BOBEK, DIANE R '
STREET ADCRESS | 4305 SEA GULL DRIVE . ‘
ISP | NEW PORT RICHEY, FL 34652 RN
TME VP
NAME BOBEK, MICHAEL E C . o
SIREET ADDRESS | 4305 SEA GULL DRIVE ‘ HODQ00E0595680 |
CITY-S7-2P NEW PORT RICHEY, FL. 34652 ) - : o [iE,.*'ijB,"[EEmBD}]E?»—Ulz} 158. 75
e ST ) A v ‘ :
NAME BOBEK, LAUREN $

SIREET ADDAESS | 45G5 SEA GULL DRIVE - ‘ - .
EITITE;:;PES N‘IJE\;PORT RICHEY, FL 34652 . o DO NOT WRITE

NAME
STREET ADDRESS w o A
Cry-S§1-21p '

7 INTHISSPACE*: '

TILE . L.
NAME . , , )
STREET ADDRESS '
CITY-ST.7IP

TFLE
. NAME “ . et . Le . . . ' .
st . o - Loy A o
STREET ADDRESS . D N . . P R .
SITY-ST.2IP i L "y C T T ] x* P .

e

+

12. | heraby certify that the information supplied wilh this filing coes not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify thal the'information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation r the receiver or lrusiea smpowsered to exacute this report as required by Chapter 607, Floriga Statutes: and that my nama appears in Block 10 or Biock 11
changed, or on an attachrnejiwith an addrass, with all other like empowared. [ . . - . —

SIGNvATURE: o / d&ué J V2D /0B 1784459

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Date Daylwma Phana #




