* '2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 02,2007 08:00 AM

DOCUMENT # P99000070450

Secretary of State

1. Entity Name

LG2 ENVIRONMENTAL SOLUTIONS, INC.

Principal Place of Business Mailing Address

88 RIBERIA STREET 88 RIBERIA STREET
SUITE 200 SUITE 300
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FI. 32084

A

03282007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T e
59-3591651 Not Apolicable

$8.75 additional

8. Cerbficate of Status Desired O Fee Required

6. Namo and Address of Current Registered Agent ; -

GERALD, TALMADGE L
1909 VILLAGE GLEN DRIVE
ORANGEDALE, FL 32259

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, ar both, in the State of Fiorida. | am tamiliar with, and accent
the obligations of ragistered agent. E - . B

SIGNATURE. . . g —, St e e
v Legffiture, typem < prniec na‘w"_w,wum{eu 8001 gooe 1 appicable | (NOTE: Regisiered Agent signatura raguired when reinsfating) 7~ oatE | .
§ .

#. Electon Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWI!! FEE IS $150.00
Added o Fees

Aftor May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
TTLE VP
RAME GERALD, TALMADGE L JR

STREET ADDRESS | 88 RIBERIA STREET, SUITE 300
CITY-ST-2iP SAINT AUGUSTINE, FL 32084

HONonEA=1 18
0406 A07-B0050-006 150,00

TITLE P

NAME GERALD, LEESAN

STREET ADDRESS | 1909 VILLAGE GLEN DRIVE
CAY-ST-2P ORANGEDALE, FL 32259

TILE
NAME
STREET ADDRESS

5100 - DO NOT WRITE

NAME
STREET ADDRE S8
CITy-ST-2I

" IN THIS SPACE

TITLE

NAME

STREET ADDAESS
GHY-81-7iP

TmE
NAME
STREET ADDRESS o . [
CITY-ST-21p o

12. | hereby cerlify that the information supplied wilh this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reciver or trustee empowared to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11f

Cr. JLée@a Gera d 3-2%-07F A%24-8633

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS GFFICER OR DIRECTOR Date Diyima Phomg #

changed, or on an attachmght with an addresd with all oth,
S

SIGNATURE:




