2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # so1587 Mag 04, 2006 08:00 AM
1. Entity Name ecretary of State
TERRA SYSTEMS ENVIRONMENTAL CONSULTANTS, INC.
—;r.i;n?clpal Place of Business Mailing Address
2020 SHEFFIELD RD. P.QO. BOX 8115
NEARR IR EARRRAN N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc 1st MOORE CR2EN34 (10/05)
Chy 8 5 City &5 . FEI Numb N Appied F
1y tate ity tate 4. F umnber 59-3031 426 Nztﬁ)‘;‘zp“;);t.
ap Country Zip Cauntry 5. Certificate of Status Desired :& ?g'gg 3?:;“‘7”31
6. Name and Address of Current Registered Agent 7. Name and Address of Newiﬂiegisterred Agent
Name '
g&?%uggégl‘:JlELD RD Street Address (P.0. Box Number is Not Aéceptable) o
WINTER HAVEN FL 33880 T T
City FL | Zip Code

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accer
the obligations of registered agent. .

SIGNATURE

Sgnature, typed o prnted name of regsteced agent and tifle f apphcable INOTE Regslered Agem signature retulad whan ren stating) DATE

FILE NOW!! FEEJS $15000
i After May 1, 2006 Fee Will Bg §550.00
Make Check Payable to Florida Department of State ||

8. Election Campaign Financing $5.00 May =
Trugt Fund Contribution, [ Added to Fees

0. GFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT - 7 Delete TITLE [ Change  [TJ Acaitic
NAME COBURN, TJ HAME

STREET ADDRESS | 2020 SHEFFIELD RD, STREET ADDRESS LR

CHTY-ST-ZP WINTER HAVEN FL 33880 CITY-87-2P US.f‘l’ﬁ@"DE“S{IUZB—UEU 158, ?S

T VPS [ Delete THLE Ochange [ Adgiie:
NAME HEARQON, ROBERT S. NAME

STREET ADDRESS | 2020 SHEFFIELD RD, STAEET ADDRESS

CiTy-S7-2P WINTER HAVEN FL 33880 CITY-5T-7IP B
TTLE O veinte ILE 3 Change [ Addriin
NAME . . - . - § NAME

STREET ADDRESS STREET ADDHESS

£ITY-ST-21p CATY-ST- 2P

TILE M Dejeta TITLE [J Change i
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTy- §7-2P

TMLE [ celete TiLE Ol Chage [ Acs
NAME HAME

STRELT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TE [ Delete TILE [ Ghange  [J Addiiis
NAME HAME

STAEET ADDRESS STREET ADORESS

CITY-57-21P CiTY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is frue and accurate and that my signature shall have lhe same leé;al effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Starutes; and that iy name appears in Black 18 or Block 11
it changed, or an an attachment with an address, with all ather like empowered. -

P
siGNATURE: _ 7S Cofun 7T CoBURN , (res. TSEC, Apr 8% 200, 8L3-533-0200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER AR DIRECTOR 1 Dag Cirdlirrg Paons




