2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000003653

1. Entity Name ¢

ENVIRO GROUP OF FLORIDA, INC

Feb 17, 2005 08:00 AM
Secretary of State

Principal Place of Business o VMaur'Iing Address
8550 SE 144 PLACE - 8550 SE 144 PLACE
INGLIS FL 34443 — INGLIS FL 34449
nylr ¢ V7 rdid
Suite, Apt #, etc. - Suite, Apt. #, olc 18t MOORE CR2E034 (10/04)
City & State 7 S City & State 4. FEI Number Applied For
4 50-3425716 e
Zin Counyry, | e Country i - $8.75 aditional
f 4/‘?’?‘? // / 5. Certificate of Status Desired ] Fee Roquired
6. Name and Addrese of Current Registerad Agent 7. Name and Address of New Registerad Agent
o Name

ROBINSCN, THOMAS D
8550 SE 144 PLACE
INGLIS FL 34449

Street Address (P.O. Box Number is Not Acceptakle)

City FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed of printod reme of ragisiered agont and W if appheable (NOTE Rugirstered Agent §gnaturs raguitad whan renstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contricusion, [ Added o Fees

10, .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

NILE sC . _ [ Delete TILE [ Change [ Addition
NAME PRATT, KIMEBERLY MANE ey

STREFT ADDRESS | 7260 VICKERS LANE STREET ADDRESS Uﬁ}f;@g%@gg%;ﬂ%ﬁﬂr: 15000
orv-st-zP [ MOBILE AL 36695 CHY.ST. 2P LR PR an VR = bal EFRLE

Tk » |P [ Delete HiLE [ Change  [J Addition
NAME ROBINSON, THOMAS D NAME

STRIFY ANDRFSS {8550 SE 144 PLACE . STREET AGORESS

CIy-si-21 INGLIS FL 34449 SITY-SI1- 7P

iLe [ elete e Clchange  [J Additon
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P Iy -ST- 7P

AILE O palete niLg [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2F

] 1N [ Delete RILE [ClChange [ Addition
NAME RAML

STREE T ADDRESS STREET ADDRESS

oITY- ST-2IP CIvY-51- 4P

Tl [T Delete TEE JcChange ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

Q. st e CITY-§T- 7

12, | hereby certify that the information suppiied withitﬁﬁling doas not qualify for the exemption stated in Section 1 19.07(3){i}, Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or tr
changed, ot on an attachment with

SIGNATURE:

o empoweared to ute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11if
ddre%éll ot like empowered
-, ,Z, ~ 25 R ey

SIGNATURE AND TYPEE OR PRINTED kAME OF SIGNING OFFICER OR DIRECTOR Dale Daytne Phong &




