FILED
008 FOR PROFIT CORPORATION Feb 05, 2008 8:00 am

- i

ANNUAL REPORT : Secretary of State

DOCUMENT # P95000084500 02-05-2008 90008 036 ***150.00

1. Entity Nama

BOSSO-IMHOF ENVIRONMENTAL SERVICES, INC.

Principal Place of Business Mailing Address

1300 W. GOVERNMENT ST 1300 W. GOVERNMENT ST

PENSACOLA, FL 32501 PENSACOLA, FL 32501

R o B LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2EQ34 (12/06)
City & State Clty & Stata 4, FEl Number Applied For

59-3347205 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOSSO, TERRENCE C
1300 W. GOVERNMENT ST Street Address {P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL i Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypea of prnted name of reqistered agent and btle if apphcable. (NCTE: Regsstered Aganl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS Iv 11
TITLE D M detete THLE [ Crange [ Additin
RAME BOSSO. TERRENCE C % NAME
STREET ADDRESS | 3222 SAMANTHA DR STREET ADIRESS
CrTY-81- 2P CANTONMENT, FL 32533 o CITY-5T-2i7
TE D 3 Detete ut3 Ol Ghange ) Adaition
NAME IMHOF, PATRICK JR. NAME
STREET ADORESS | 2363 SELRENACT S AREL A STREET ADDRESS
crv-s7-z¢ | GULF_BREBZE, FL 32563 cimy-st-o¢
TME NAVA Ree | FL 35 7630 e e [ Crange [ Acsition
WAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TME 0] Osiete TMLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE O3 Deiete TLE [JCrange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST1-2P
e - O pelate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustse empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowared.

. go-
SIGNATURE: “T. 0 13 o0 ([2(¢s  Saviazs

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Dayume Phone #




