2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000003653

1. Entity Name

ENVIRO GROUP OF FLORIDA, INC.

Principal Placo of Business

8550 SE 144 PLACE
INGLIS FL 34449

Mailing Address

8550 SE 144 PLACE
INGLIS FL 34449

2. Prncipal Place of Business - Ng P.O. Box #

F5s5P SE /9778

3. Mailing Addross J’

(m o

FILED !
Mar 12,2007 08:00 AM
Secretary of State

MO RMAEE

CR2E034 {10/06)

Suille. Apt. #, otc. Suite, Apl #, alc. 18t MOORE
City & State City & Slale 4, FE! Number Applied For
FAg)rs, // 59-3425716 Not Applicablc
Zp Couptry Zip Country w $8.75 additonal
. i .
35‘94’? 2//7 5. Cerlificaio of Status Dosirod [} Fee Required
€. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registored Agent !
Namo

ROBINSON, THOMAS D
8550 SE 144 PLACE
INGLIS FL 34449

Streal Address {P.Q. Box Mumbaor is Not Acceptable)

City

FL I Zip Code

8. The ahove named entity submits this stalomont for 1he purposo of changing its rogistered

the obligations of rogisterad agent.

ﬁ;m‘u / ’ l;///’fﬂ'?\

SIGNATURE

2777 [

ico or registered ggenl, or boln. in tho Slate of Florida, | am familiar wilh, and accept

Vet

Sknature, typed or prnted name of regrstered agent and tlfe © apphcable.

{NOTE: Fagslared Agenl signature teaured whan ringianng)

QATE

FILE NOW!!! FEE IS $150.00 -

$5.00 May Be

9. Eleclion Campaign Financing

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []
’ : . Added to Fees

Make Check Payable to Florida Department of State
18, OFFICERS AND DIRECT ORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE sC 7 Delete TILE [ change ] Addinon
NAME PRATT, KIMEBERLY NAME
sTReET ADDRESS | 7260 VICKERS LANE SIACCT ADDRLSS
CITY-ST-2ip MOBILE AL 38685 TilY-51- 2P I
BILE P O ool THE T Change L] Addilion
NAME ROBINSON, THOMAS D N . ,I.-.E‘;_},' ILN0EE 344 o -
s oncss | BB50 SE 144 PLACE SR ADRESS 5/ e UT-U004-010 - 150 00
CITY . ST- 2P INGLIS Fl. 34449 CITY-Si-2Ip
1L, [J Delete {11 [J Change ] Aadition
NAME AW, -
STREET ADDRLSS STREET ADDRI 8§
CY-S1-2ip O -51-7F
il [ oelete TIME [ Change  [7] Addition
NAME NAME
SIREE] ADDRESS SIREIT ADDRESS
CITY-ST-7IP CITY-S1 TP
TIIE [ Delete T [J Change [ Addition
NAME NAMY !
STREET ADDRE S STREET ADDRL 85 ‘
CIY-51-2F Y -S1-21p
TMe O pelete TITLE [ Ghange [T Aadition
NAME NAME !
SIREET ADDAESS STREET ADDRESS }
CINY-S7-21P LI -51- 2P

12. ) hercby certify that the information suppliod with this filing doas not qualify for the exemptions conlained in Section 119, Florida Statutes, | furthgr certity that the information
indicaled on this report or supplemental report is irue and accuraté and thal my signaturo shall have the same legal effect as if mado under oath; that | am an officer or director
of tho garporation or the rocaiver, or trustoe esmpowered to exacule this roport as required by Chaptor 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
h all other like empowerad,

/o,

sy’

/'

if changed, or on an alWilh an address,
SIGNATURE: Im/

/f}//m'r'

FFE] IR

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytuime Prona # |



