FILED

. Jan 27,2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # 583583 01-27-2006 90028 049 ***150.00

1. Entity Name

ENVIRONMENTAL SCIENCES & TECHNCLOGIES, INC,

Principal Place of Business Mailing Addrass B ﬂ 0 07 1 7 B

625 SCHOOLHOUSE ROAD P.0. BOX 7213
SUITE 3 LAKELAND, FL 33807-7213 US
LAKELAND, FL 33813 US

S0.méE..
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CREO34 {11/05)
City & State City & State 4, FEI Number . Applied For
59-3074991 Nat Applicable
e | Cewy ] e Country 1. 5. Cortifate ot Status Desired  [J—_—98:73 Additional.
. Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Addross of Now Registered Agent

Name

SAMMONS, ROBERT O

1552 SIXTH ST SE Street Addrass (P.O. Box Number is Not Acceplable)
WINTER HAVEN, FL.  33-8801

City FL I Zip Code

8. The above named entity 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 registerad agent.

SIGNATURE
Signature. typed o prinled narme of registered agent and thle it applicable. {MOTE: Regfstered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT £ Dalete TITLE O change [ addition
NAME GRAVES, MICHAEL A. NAME
STREET ADDAESS | 5806 BUCK RUN DR STREET ADORESS
ary-st-ap LAKELAND, FL CITY-$7-2P
THE VS 3 peiete FITLE [ Change ] Addition
NAME HOWELL, JOE W. NAME
STREET ADDRESS | 101 LAKE OTIS RD STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN, FL 338841061 CiTY-ST-2P
TILE £ Delete e - Tl change O] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2F CITY-5T1-2P
TME [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P GITY-$7-2P
e L] pelete SITLE O Changs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CY-ST-20P CITY-51-2P
TME O petete TIME O change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P /} CITY-S1-2P

12. | heraby certify that the information suppfi
indicated on this report or supplemantal
of the carporation or the receiver or trus|

changed, or on an a nt h an

SIGNATURE: 3

/stcr,mﬂze A# TYRED SR #TUNTED MAME OF SIGNING OFFICER OR DIRECTOR

igf filiptfHoes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that tha irformation
dfccurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
d executs this raport as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

Ja- 29, 206 80,34 71800

Daytime Phone ¢




