2008 FOR PROFIT CORPORATION *
i ANNUAL REPORT

r‘\

DOCUMENT # F02000002025
1. Entity Name
%%OUNNDWATER AND ENVIRCNMENTAL 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

DO NOT WRITE IN THIS SPACE

FILED

Jan 14,2008 08:00 AM
Secretary of State

A A

01072008 No Chg-P CR2EO034 (11/05)

4. FEI Number Applied For
23-2335424 Mot Applicable
 Certificate of Desi $8.75 aaditional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registersd Agent

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sgnatute. lyped o prinfed nan'es ul rugislered agsrl and e | appican & (RO TE: Plegistonst Ageni signalurs reguirec whin remnslating DAIE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS I
e CECQ
NAME KULL, ANTHONY A

SIREET ADDRESS | 1340 CAMPUS PARKWAY
Crv-SI1-21P NEPTUNE, NJ 07753

HILE s

NAME MYERS, BARRY L

SIREET ADDRESS | 410 EAGLEVIEW BLVD STE 100
CIY-S1-21P EXTON, PA 19341

TINE P

NAME VAN WOUDENBERG, EDWARD
SIREET AUDRESS | 1340 CAMPUS PARKWAY
ciy-SI-2P NEPTUNE, NJ 07753

HILE CFO

NAME LEMON, MICHAEL F

SIREET ADDRESS | 410 EAGLEVIEW BLVD., STE. 100
Ciry-S1-2P EXTON, PA 19341

THLE VP

NAME WHISMAN, CHARLES

Snk aporess | 410 EAGLEVIEW BLVD., STE 100
Cly-Si-2p EXTON, PA 19341

WILE VP
NAME WHISMAN, CHARLES 1l

SIREET ADDRESS | 410 EAGLEVIEW BLVD STE 100
CUIY-S1- 2P EXTON, PA 19341

DO NOT WRITE
IN THIS SPACE

12. | herehy certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an address, with all other like empowered.

CINAMATIIDE, CY\(\ ) \-\\Q&\C\_QJ\ L\@V\/\On) C?O - 1) "O?



