2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT .. Apr 25,2006 08:00 AD
DE?CNUMENT # P98000105998 Secretary of State

ALLISON ENVIRONMENTAL RESOURCES, INC.

Mailing Address

300 SOUTH ORANGE AVENUE SUIT E 1000
ORLANDD, FL 32801

Principal Place of Business

300 SOUTH ORANGE AVENUE SUIT E 1000
GRLANDO, FL 32801

=== [T R

03242006  No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Apnlied For
58-3558209 Not Appicable
5. Coniicate of Status Desired  [7] $0+1 9 Additional

Fee Required

6. Name and Address of Current Registered Agent

WRIGHT, KENNETH W

300 SOUTH ORANGE AVENUE
SUITE 1000

ORLANDQ, FL. 32801

DO NOT WRITE
IN THIS SPACE

8. The aboye named entity suomits this staternent for ths purpose of changing its tegistered offica or régistered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . ) * R

SIGNATURE

Signaturs, typed o arnated aama of registened agent and tle il anplicable (NOTE. Registarad Agent elgnatur requlfad when relnatating) OATE

WIS 32108

$500 uevse | e e R RGOS 15000

0 . Added 1o Feas

9. Elaction Campaign Financing

3
FILE NOWI! FEE 15 $150.00 Trust Fund Comribution.

After May 1, 2006 Feo will he $550.00

I — - T L T B T .

10,

QFFICERS AND DIRECTORS
PSTD ’ :
WRIGHT, KENNETH
300 SOUTH ORANGE AVENUE SUITE 1000
ORLANDO, FL 32801

fillE

NAME

STREET ADDRESS
QITY-57-7P

TE

NAME

STREET ADDRESS
Gy -§T.2IP

TTLE

NAME

STREET ADDRESS
CirY-57-2p

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
Giry-s1-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-$T-ZiP

THLE

NAME

STREET ADDRESS
orry-§1-2p

g does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. [ further certify that fe Information
accurale and that my signalure shall have the sama tegal effect as if made under oath; that | am an officer or direcior
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

12, | hereby certily that the Infos supplied with s fill
indicated on this report or siipplgmental report igftrue
of the corporation or the reckived or trusige empigere
changed, or on an attachmeft fith an gtidress, wi

mpowered.

SIGNATURE:

WA

smrﬁune f"” WPED TR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

15, (b

Daytims Phone




