..

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 Al

DOCUMENT # P99000059886

1, Entity Name

ENVIRO-SAFE LABORATORIES, INC.

Secretary of State

Principal Place of Business

1523 EDGER PLACE
SARASOTA, FL 34240

Mailing Address

1523 EDGER PLACE
SARASOTA, FL 34240
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02222007  No Chg-P GR2E034 (11/05)
4. FE| Number Appligd For
65-0932965 Not Applicable

0O $8.75 Additional
Feaoe Required

6, Name and Address of Currant

Registersd Agent

ROSENTHAL, EDWARD
1523 EDGER PLACE
SARASOTA, FL 34240
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8. Tne above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Flor:da. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Tignatuie, tped of pred (ame of regisieed agent and win i applicae.

ENOTE: Ragintersd Agan ONANNE Tequilsn whdn réinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Addad to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
City-S1-7P

D

ROSENTHAL, EDWARD
1523 EDGER PLACE
SARASQTA, FL 34240

TILE

NAME

STREET ADDRESS
CITY-§T-21P

D

ROSENTHAL, BETTY
1523 EDGER PLACE
SARASOTA, FL 34240

TITLE

NAME

STREET ADDRESS
ciry.sr-zp

TITLE

NAME

STREET ADDRESS
CiTy.87-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2iP
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12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporatian or the receiver or trugtes empoyered to execute this repor &s required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wi afidre:

SIGNATURE:

ith EIW empowered.

len TYPED OR PRINTED NANE OF SIGNING GFFICER OR DIRECTOR

Daylime Phona

&



