FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000048919 ecretary of State
1. Entity Name 04-29-2005 90182 048 ***150.00
F & F ENVIRONMENTAL, INC.
Principal Place of Business Mailing Address
1102 N ROME AVE 1102 N ROME AVE
TAMPA, FL 33607 TAMPA, FL 33607 50
S s IRHIPKHRRE IR DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3514368 Not Applicable
p Country a0 Country 5. Certificate of Status Desired O gese gg‘:m"c’"a'
6. Namé and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent .
T Name
COHN, ROY W
3321 HENDERSON BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33608
City FL | Zip Code

8. The above named antity submits this statement 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. typsd or printed name of regisiered agent and titte if applicabe. (NOTE: Registared Agant signature required when rainstating} DATE
FILE NOWI!! FEE 18 $150.00 9. Election Campajgn ﬁnancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 Addedio Fees
to. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VP O Detete TME [vY4V4 o B Change ] Addition
NAME FLAACKE, JOHN L It NAME
STREETADDRESS | 9343 PONTIAC DR STREET ADORESS
GITY-ST-ZP TAMPA, FL 32626 CITY.ST.ZIP
TLE VP . Detete TME [T Change L] Additien
NAME CARDAMONE, MARK NAME
STREET ADDRESS | 12748 WESTWOQD LAKES BLVD. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33826 CITY-ST-2P
TME DVP O Delete TITLE O/VP Bcnange [ Addition
NAME FLYNN, WILLIAM M NAME
STREET ADORESS | PO BOX 25178 : o | A0 N, RomE Ave - -
ov-SzP | TAMPA, FL 33622 Cv-§T-2P TAmPA, FLC 33607
TME DP 7 Detete THLE v/e/s € Change [ ] Addition
NAME FLAACKE, JOHN L JR NAME
STREET ADDRESS | 13613 FAWN RIDGE BLVD STREET ADDRESS
CTY-ST-2P TAMPA, FL 33828 CITY-ST-ZIP
TMLE [ Delete TLE [ Change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIfY-ST-7P CITY-ST-2IP
TITLE 3 pelete TOLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certify that tha information supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivar or irustee empowered to axecute this. repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with anagddress, with all othg gmpowered.
SIGNATUR Johu L Flaacke Jv 4/1%6 813 886 1499




