2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am
ecretary of State

DOCUMENT # V06562

04-30-2007 90821 024 ***150.00

1. Entity Name .
ENVIRO-LOGICAL SCLUTIONS, INC.

qUY e~

Principal Place of Business

5147 WEST CLIFTON STREET
TAMPA, FL 33634 S

Mailing Address

5147 WEST CLIFTON STREET
TAMPA, FL 33634 S

ORISR R e

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 04232007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEi Number Applied For
59-3102884 Not Applicable
Zie Country Zip Counlry 8. Certificate of Status Dasired O $8.75 Additional
Fee Required

4. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agant

Nama

TROUTMAN, DAVID E

6021 HAMMOCK WOODS DR Street Address (P.0, Box Numizer is Not Acceptable)

ODESSA, FL '33556

il

City FL l Zip Code

B. Theabove named entity submiis this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Flerida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
- Signature, typed o printed name of registared agent and ute d applicable. (MOTE: Asgisterad Agent signature feq.sred when renstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

MLE PSTD O Detete TME ] Crange [} Aodition
NAME TROUTMAN, DAVID E NAME

STREET ADDRESS | 6021 HAMMOCK WOOQDS DR STREET ADDRESS

CITY-ST-2iP TAMPA, FL 33556 CITY-ST- 2P

e VP @ Beiete e NP O Change  Csiiion
NaE LESTER, BARRY J NAME VARQY SENPEATI

STREET ADDRESS | 975 SCOTLAND DR STREET ADDRESS | €\ €y ‘*\§Q_§_\-\€. V€ f( NI NS

GrY-$-ZF | MT. PLEASANT, SC 29464 OS2 a0, . A32LNT

TLE VP [ Delele TME y [ change [ Addition
NAME COOK, THOMAS K NAME

STREET ADDRESS | 18913 MERRY LANE STREET ADDRESS

CITY-ST-2IP LUTZ, FL 33549 CiTY-ST-2IP

THLE VP [ Delete THLE 1 Change [ Addition
NAME FUHR, JOSEPH NAME

STREET ADDRESS | 12103 SNEAD PL. STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33624 CITY-ST-2P

me [ oelete TME [ Change [ Adeition
NAME ) NAME o EE L
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-SI-2P

TOLE ] pelete T [ Change [ Addilion
NAME NAME

STREET ADGRESS STREET ADGRESS

CITY-51-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supple al report is true and accurats and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiyaf or trstee empowaered to exacute this report as required by Chapter 607, Flenida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachma s, with all IWG empowered.
?’/95 7 Ao

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #




