2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000042005

1. Entity Name

o

- v
FLORIDA ENVIRONMENTAL CLEARING, INC.

) FILED
Mar 22, 2005 08:00 AM
Secretary of State

Principal Place of Businéss _— ) M;iiing Address
39804 HWY 27 N 30804 HWY 27 N
DAVENPORT FL 33827 _— 1325 HWY 27 N.
DAVENPORT FL 33827

2. Pinclpal Place of Susiness | eling Asdress . HIII ||||“||m||m|| “ "‘I HI “ “‘MW“M

Suite, Apt. #, elc _ o Suite, Apt #, alc. 1st MOORE CR2E024 (10’:04}

City & State _ City & State 4, FEl Number Applied For

59-3314050 Not Applicable
ap Country Zp Country 5. Certificaie of Staws Desired $8.75 Adationat
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
) h Name

ESPOSITO, SHARON R
39804 HWY 27 N
DAVENPORT FL 33838

Street Address (P.J, Box Number is Not Acceptabile)

City

F L Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered ofﬁ{:e ar registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE —

Gignature, typed of prnled name of registerad Bgent and file  anplosbl

DATE

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flatida Department of State

9. Electon Campaign Financing . $5.00 may Be
Trust Fund Contribution % Added to Fees

10. " QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ni D - T TE [ change [ Additien
HAME ESPOSITO, SHARCN R NAME

STREET ADDRESS | 39804 HWY 27 N STREET ACDRAESS

Ciy-Si-ap DAVENPORT FL 33827 ciry S 4P

{]it3 D T S [ Delete iLE [l change 7 Addition
NAME ESPOSITO, PAT NALF

SIRFET ADDRFSS |98 E RIDGE DR, STREET ADDRESS

GIY-ST- 2P HAINES FL 33884 [y 57- 7P

TiLE DTS [0 Deiete e _ e ] chaige [ Addition
NAME ESPOSITO, WAYNE nanE B2 e T

STRELT ADDRESS (98 E RIDGE DR. SIRLET ADDRESS 03722 5-30015~003 163,75
ory-$T-27  [HAINES FL 33884 oy -31- 2

W h T Delete N o Clchange [ Addition
NAME MAME

SIREET ADDRESS SiRLET ADDRFES

CITY-5T-2iP CITe-51- 2

TTLE S L3 elele TILE Clchange [ Addificn
HANE NAME

GIREET ADDRESS STREET ABDRESS

Y- §T-2iP CIEY- S0 2IP

TiE N o [ Deets THILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Liy-81-2P iY-ST22IF

12. | hereby certify that the information supplied with this filin
indicated on this repart ar supplemental report is true an

of the corporation or the receiver or frustee empowerad o axecute this r
changed, or on an attachment with an address, with ali other Tike empows

epo

re

3/24s

does not qualify for the exemption stated in Seciion 119.07(3)), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that I am an officer or director
aquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

SIGNATURE: _&Z/ﬂ' ﬁ

SIGNATURE ANE TYPED QR PRINTED NAME QE#IGNING OFFICER OR DIRECTCR

Daytrma Phona #




