FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000065244 01-18-2005 90046 018 ***150.00
1. Entity Name
ENVIRONMENTAL CONCEPTS CONSTRUCTION
COMPANY
Principal Place of Business Mailing Address
3707 W MCKAY AVE 3707 W MCKAY AVE
TAMPA, FL 33609 US TAMPA, FL 33609 US 4 0 U n 2 23 3
R s R
Suits, Apt. #, elc, Suite, Apt, #, eic. 05072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3380092 Nt Applicable
e Country _ Zp Country 5. Cerlificato of Staws Desied ~~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent ___.. = _.. .. |...._ ' . . _7. Name and Addreas of New Registered Agent -

Name
RILEY, STEVEN P ESQ.
4805 W LAUREL ST. SUITE 230 Street Address (P.0. Box Number is Not Acceptable}
TAMPA, FL 33607

City FL | Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

+

SIGNATURE
Signaturs, typed or printac name of tegistered apent and Litke if applicable. . {NOTE: Repisterad Agent signature required when reinstating) DATE
FILE NOWI! ’ FEE IS $150.00 9. Election Campaign Financing ' $5.00 MayBs
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P/D [ pelete TIMLE (44 @Thenge [ Addition
NAME CRAVEN, DANIEL R, NAME CRAVEN, PANIEL R,
STREET ADDFESS | 3210 W FAIR OAKS AVE smeETanoRess | 372 Y W Me KRy Ave
CnY-sT-2F | TAMPA, FL 33611 avstze | -ramps, ¥l 336094519 )
T ] [ Delete mE s @range [ Addition
NAME CRAVEN, LAURA M. NAME CRAVEM, Lauks m.
STREET ADDRESS | 3210 W. FAIR OAKS AVE. SREETADRESS | B70 %7 W, MeKny A¥e-
cny-sT-2P | TAMPA, FL 336112708 CY-STIF ) —Am Pn, 1. 336099519
THE 7 oelets TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS -m——wrm—r— e - = s e e~ B CTREET ADDRESS | T C-
Ciy-S1-2IP CiTY-ST-2IP
TMEe O petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-ar CITY-ST-2IP ,
VIMLE [ petete HILE [) Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-S1-21P
TITLE . 1 oetete TILE [ change [ Addition
NAME - ) NAME
STREET ADDRESS . o - . . . STREET ADDRESS | .-
OMY-ST-2P -« §i '~ i " e ’ . . . ‘A ony-sr-ap RU

12. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | furiner certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal etfect as if made under oath; that | am an officer or director
of 1he corporation or the racgiver or trustea empowered 1 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attag with an addigss, with all other like empowered,
SIGNATURE: l[/ /[:fﬁj §13 Glo 66




