2007 FOR PROFLT CQRPORATION
ANNUAL REPORT

FILED

DOCUMENT # F02000001033

1. Entity Name
COBB ENVIRONMENTAL TECHNICAL SERVICES, INC.

Jan 29, 2007 08:00 AM
Secretary of State

v e,
Principal Piace of Business h:dawAJing Address Co ’ . . ‘.'I ) “} '
8715 GREEN ST PO BOX 1602 ' 5
TUPELQ, MS 38804 TUPELQ, MS 38802 16
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01192007 No Chg-P CR2E034 (11/05)

"y 4 FEFNumber Applied For
< 72-1364559 Not Applicable

7| 5 Ceniicate of Status Desired [ $8.75 Additonal \

Fee Required

6 Nama and Addrns of Current Ragfstamd Agem

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301
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8, ‘The above named entily submits this statement for the purpose of changing its regisiered office or regislered agem or both, in the State of Flarida, + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or priniad name of registerad agent and hitle it epplcabie. {NOTE Reglstarad Agent signature reGuvec when reinstating) DATE

FILE NOWI!l FEE IS $150.00 9. Etection Campaign Financing

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | T

TILE PRES

NAME COBB, BRIANK

STREET ADDRESS | 1496 CR 101

Ccimy-st1-29 NEW ALBANY, MS 38652

1)1

NAME T e e
STREET ADDRESS ' N
CITy-5T-2P

TITLE

HAME

STREEY ADDRESS
CITy-S1-2IP

e
NAME
STREET ADDAESS |
CITy-sT1-2P

TIELE

NAME

STAEET ADDRESS
Cy-S7-2ap

TiTLE

NAME

STREET ADDRESS
CITy-ST-ZP
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12. | hereby certify that the information supplied with this filin ‘? does nol quality for 1he exemplions contained in Chapler 119 Florida Statutes. 1 turlher cerlity that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
xacute this repart as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an
of the corporation ar the receiver or trustee empowered 1
changed, or on an attachmg, addrass, with all

SIGNATURE:

or ke empowered,

-2Z2-07_ (o7 34I-099S]

SIGNATURE TYPED OR PRINTED NAME CF 8IGNING OFFICER OR DIRECTOR

Date Dayiime Phona #




