——
2006 EOR PROFIT CORPORATION FILED

ANNUAL REPORT - - May 01, 2006 08:00 Al
DOCUMENT # P96000031512 % Secretary of State

1. Ertity Name
MID-FLORIDA ENVIRONMENTAL, INC.

Principal Place of Business Mailing Address
2146 LAKE MARION DR P.0. BOX 241
APQPKA, EL 32712 US PLYMOUTH, FL 32768 (S

T

04292006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P ST

59-3384565 Not Applicable
4 ; $8.75 addiional
5, C-)ertmcate of Status Desired ) [ Fee Roquired

6. Name and Address of Current Registered Agent

503 HIL CREST 6T : DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this siatement for thé purpose of changing its registered ofﬁcé cr:eiiistared agent, or both, in the State of Florica. | am familiar with, and accept
the chilgations of registered agent. -

SIGNATURE . . : i .
Slgnature, typed o prvied nameof registered agent ang this if apchcable {NOTE Registerad Agsnt signalurs required whan ceinstating) DATE
FILE NOW!I! FEE IS $150.00 - Election Campalgn Financing .00 MayBe | {15/] ~B00ET~ 150, 00
After May 1, 2006 Foe wiill be $550,00 Trust Fund Corirtbhution. O Added {o Feas
10. OFFICERS AND DIRECTORS i
TLE DPST
NAME RHODES, BILL

STREET ADDRESS 1 2146 LAKE MARION DR
CIFY-ST-2P APQPKA, FL. 327124402

TILE

RAME

STREET ADGRESS
CITY-8T- 2P

TME
NAME

overa DO NOT WRITE

i IN THIS SPACE

HEAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-51-2P

TITLE

HAME
STREET ADDRESS

CITY.-ST-21F e~ _— R =
12. | hereby certify that the ifformation supplied wilprthis fil g does not qualify for the exemptions contalned in Chapter 118, Florida Stalutes, | further certify that the informatian
indicated on this reporfor suppem s true a; rate and that my signeturs shali have the same legal effect as if made under oath; that | am an officer or director
oW
w

of the corporation or the recaiver wgrefto eficute this report as required by Chapter 607, Flarida Stafutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachme ﬂ 717&‘ 4{,7.-3' Tl-1SaS

Daylvne Prone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE] NAME CF SIGNING OFFICER OR DIRECTOR




