2007 FOR PROFIT-SORPORATION
ANNUAL REPORT FILED

Jan 08, 2007 08:00 AM"

0 0
DOCUMENT # F02000002025 Secretary of State

1. Entity Name
%%OUNDWATER AND ENVIRONMENTAL SERVICES,

Principal Place of Business Mailing Address

4400 CREAMERY WAY 4400 CREAMERY WAY
SUITE 500 - LEGAL DEPT. SUITE 500 - LEGAL DEPT.
EXTON, PA 19341-2577 EXTON, PA 19341-2577

IMEMERMEHEIRDEE

01022007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T AoedTe

23-2335424 Not Appiicabla
. . $8.75 Additional
5. Certificate of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent

1206 8 PINE ISLAND RO - DO NOT WRITE
PLANTATION, FL 33324 IN THI S SP ACE .

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or ooth, n the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnanrd, vpedar prnked nama L regstened ngent and 1 La [apphcanie, (NQTE: Ao sie-td AGEN! £ginturd 1o -0 whtn -enstlng) DATE

9. Election Campaign Financing $5.00 Moy Be ‘
Amr ﬁ,ﬁ?%-’:&'::":z' 350.00 Trust Fund Contribution. M} Added to Fees '

10. QFFICERS AND DIRECTORS [ ;

TMLE CEO i
NAME KULL, ANTHONY A P05 72339

STREEY ADDRESS | 1340 CAMPUS PARKWAY nl ;’D.’B e 7 i').‘;"lm:\:* B0l 15000
ciry-S1-2p NEPTUNE, NJ 07753 - - T e

TILE 8

NAME MYERS, BARRY L

STREET ADDRESS | 410 EAGLEVIEW BLVD STE 100
CITY-ST-2IP EXTON, PA 19341

TLE P
NAME VAN WOUDENBERG, EDWARD

STREET ADI 1340 CAMPUS PARKWAY
CIIY-ST-IID:&S NEPTUNE. NJ 07753 DO NOT WRITE

m cFo IN THIS SPACE ‘

NAME LEMON. MICHAEL F
STREET ADDRESS | 410 EAGLEVIEW BLVD., STE. 100
CITY-ST- 2P EXTON, PA 19341

TINE VP

HAME WHISMAN, CHARLES

STREET ADDRESS | 410 EAGLEVIEW BLVD., STE 100
CAY-ST-2IP EXTON, PA 19341

e VP

NAME WHISMAN, CHARLES Il

STREET ADDRESS | 410 EAGLEVIEW BLVD STE 100

Oy -5T-2IP EXTON, PA 19341 l

12. t heraby certity thal \he information suppliea with th's tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | kurther certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath: that | am an cfticer or director
of the carporation or the receiver or trustae empoweared to execuis this report as required by Chapter 607, FFlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! wi an adoress. wilh all olher like empowered.

SIGNATUREY Mubhael hewon 2-l-07  Yysg -1

SIGRATURE AND TYPED OR PRINTED NAME OF SKIXING OFFICER OR DIRECTOR Date Dayl me Phona




