2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 09, 200 :
DOCUMENT # P9600009856 1 BR ag’ecr;ta,.ys(,? gg:eAh

1. Entity Name

ENVIROCON ENTERPRISES INC.

Principal Place of Business Mailing Address

762 ST ALBANS DRIVE 762 ST ALBANS DRIVE
SUITE 12 SUITE 12

BOCA RATON, FL. 33486 BOCA RATON, FL 33486
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6. Name and Addrass of Current Registered Agent
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STEELMAN, HOWARD
762 ST ALBANS DRIVE
SUITE 12

BOCA RATON, FL 33486
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8. The above named entity submits this statement for the purpose of changing its registered otfice or regisiered agent, or bo
the obligations of registered agent.
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SIGNATURE
Signature, typed of printed nam4 of regisiared agent and tile if appiicabla. (NOTE, Registared Agent signature réquired when reinstaung)
FILE NOW!II FEE S $150.00 9. Election Carpaign Financing $5.00 MayBe | In accordance with s, 607,193(2)(b), F.S., the
Dus by Ssptember 12, 2008 Trust Fund Contribution. O  Addedto Fees corporaticn did not receive the prior notice.
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12. 1 nereby certify inal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the information
indicated on this repor! or supplarmental report is trug angaccurals and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewer of trustee empowered tc execute this repart as required by Chapter 507. Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachmeant with an address, with alypther like empowered
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SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pde Daytime Phone #




