FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # N94000000063 04-27-2006 90207 024 ****5] 25

1. Entity Name

YOUTH ENVIRONMENTAL SERVICES, INC.

Principal Place of Business Mailing Address '_ Q““B? q 93
4626 SAFFOLD ROAD ASSOCIATED MARINE INSTITUTES ) - .
WIMAUMA, FL 33598-0189 5915 BENJAMIN CENTER DRIVE

TAMPA, FL 33634 US

2. Principal Place of Business 3. Mailing Address Hllml‘ ”I !|l“ I‘I‘l ||m |IU| I|”| |IH| II”I I|\“ ||“I I”Il ”Nll |’ "l’

Suite, Apt. #, etc. Suite, Apt. #, eic. 010620086 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FEI Number Applied For
59-3217810 Not Applicable

Zip Country Zip Country g $8.75 Additonal

5. Certificate of Status Desired

Fee Required

6. Nama and Address ot Curremt Registered Agent 7. Name and Address of New Registerad Agent
Narne
HULL, DAVID J
SMITH, HUSLEY, & BUSEY Street Address (P.O. Box Number is Not Acceplable)

2225 WATER STREET, STE 1800
JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerod agent and lite it applicadle {NQTE: Registered Agent signalure required wnen rainstating) DATE .
Filing Fee is .561.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTQRS IN 10
TITLE - Jwct O Delete L E/_l) I'_"ﬁ:rvange) 1 Addition
NAME MCCOMB, KENNETH NAME / '
STREET ADDRESS | 2111 MEADOWLARK LANE STREET ADDRESS
Ciry-ST1-2IP SUN CITY CENTER, FL 33573 Ciry-ST-2IP
TILE D 1 Detete RLE S &V [pefinge [ Additien
NAME STANDER, O NAME STANDER, 0. D,
STREET AODRESS | 5915 BENJAMIN CENTER DRIVE STREET ADDRESS )
crv-sT-ZP | TAMPA, FL 33634 CITY-$T-2P S v —
e [ Delete TITLE T D [efnge [ Addition
NAME T CHRISTALDI, RON NAME
STREET ADORESS | PO BOX 2350 STE 2300 STREET ADDRESS g ﬂ’m Z’
CITY-57-2P TAIgPA, FL 33601 CITY-ST-2P

TITLE )/ 3 Dpetete TITLE ‘D Mﬂge [ Addition

NAME DE LA PARTE, DAVID NAME
STREETADCRESS | 1011 E KENNEDY BLVD STE 2300 STREET ADDRESS

Civy-31-2P TAMPA, FL 33601 - CITY-51-2IP

TIRLE T Mag TITLE [ Crange  [] Addition
NAME HERMAN, THOMAS S NAME

STREET ADDRESS | 5210 INTERBAY #7 STREET ADDRESS

CITY-ST-2iP TAMPA, FL. 33611 EITY-5T1-21P -

THLE f [ Detete TILE D henge 3 addilion
NAME DINKEL, JOHN NAME

STREET ADDRESS | PO BOX 1531 STREET ADDRESS éﬂ/mﬂ/

Ciry-1-29 TAMPA, FL 33601 CAY-S1-ZiP

12. I hereby certify that the information suppliea with this filing does not qualify for the exemnptions centained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
of the corporation or thefEcéjver or trusjee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Biock 10 or Block 11 it

4th an .J-. with all other ke empowered. /B/ﬂé }“/5. FF7 - 3300

GNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Prone #




