2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 31, 2008 08:00 AT

DOCUMENT # V06562

1. Entity Name

ENVIRO-LOGICAL SOLUTIONS, INC.

Principal Place of Businass

5147 WEST
TAMPA, FL

Mailing Addrass

CLIFTON STREET 5147 WEST CLIFTON STREET

33634 US TAMPA,

FL 33634 US

. Do NOT WRITE lN THIS SPACE h 4. FEI Number Applied For

AR ETRRAECRTR BNl

“'| 03272008  No Chg-P CR2E034 (11/05)

" 59-3102884 yi Not Applicable

8. Cortificate of Status Desired [j $8.75 additionat
} Fae Required

6. Name and Address of Current Registored Agent

TROUTMAN, DAVID E
6021 HAMMOCK WOODS DR

ODESSA,

FL 33556

.

o
[

8. The abova named enlity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed nama of registerad ngent nd Tila f spplcabls

(NCTE: Ropisteraq Agent BiQnature requirdd whan tensiating} DATE

FILE NOWIl! FEE 1S $150.00
After May 1, 2008 Foe will ba $550.00

Trust Fund Contribution.

9. Eleclion Campaign Finanging

55.00 May Be

Added to Fees

10, QOFFICERS AND DIRECTORS 1
TILE PSTD

NAME TROUTMAN, DAVID E
STREET AODRESS | 6021 HAMMOCK WOODS DR
CITY-S1-ZP TAMPA, FL 33556

TLE VP

NAME SENAPATI, KIRON

STREET ADDRESS | 9510 NORCHESTER CIR
CITY-ST-2P TAMPA, FL 33847

TILE VP

NAME COOCK, THOMAS K

STREET ADDRESS | 18913 MERRY LANE
CiTy-s1-2P LUTZ, FL 33549

TMLE. VP

NAME FUHR, JOSEPH
STREETADDRESS | 12103 SNEAD PL.
cIry-st-2p TAMPA, FL 33624

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

UILE

NAME

STREET ADDRESS

CITY-SF-2P

. DONOT/WRITE" "t

. . PR LU Y o
Pt i e o A
- ! e, "
' ' " . * " ¥
.

. IN'THIS SPACE. .,

te . BT

B . S M P ( DR | .
+ 1 L alaM b W R MR

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplama
of the corporation or tha regeiVar or thug

ddress.with

ntal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
pe empawerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
oihar like empowerad,

35 8 313 X0 984y

e O
LMOHATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Secretary of State



