+ L3

FILED

2007 FOR PROFIT CORPORATION Mar 05,2007 08:00 AN

ANNUAL REPORT

DOCUMENT # F03000002468 Secretary of State

4. Enldy MName
RAND ENVIRONMENTAL SERVICES, INC.

Principal Place of Business Mailing Address
26453 NORTHUNE ROAD 26453 NORTHLINE ROAD
TAYLOR, M1 487180 TAYLOR, MI 48180

AR

02222007 Mo Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e FopiedFa

38-3085196 Mot Applicable
5. Certificale of Stotus Desad [ gi-zfmﬁﬂtmal

B. Name and Address of Cinrent Registerad Agent .

g&%ﬂ?&"ﬁ%‘@ iVENUE DO NOT WRITE
MACCLENNY, FL. 32063 IN THIS SPACE

3. The abiove pamed enlity submits this statement far the purpose of changing its registered offine of regicterad agent, or both, in the State of Florida, | am famiier with, and accep!
the obligations of registered agent,

SIGNATURE .
Signatung, fyped o pdntet npme of rogistarad ageat and tlls il applicabls. {NOYE: Regsistad Agent s.gnaturd raquirdd when rsinstaling} DATE
FILE NOWIH FEE IS $150.00 . Elaction Gampaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1  AddedtoFaes
18, — “OFFICERS AND DIRECTORS I
HULE P
HAME DYL, TOM

STREET ADDRESS | 26453 NORTHLINE
CiTY-8Y-21° TAYLOR, Ml 48180

p—  UB0000BS47IE .
o 03/1307-30076-001 150,00
STREET ABDRESS
CATY- §1- 4

HILL
HEME

o DO NOT WRITE

e IN THIS SPACE

MM
STAEEY ADDRESS
CiTY-57-29

ANE

HAME

STREEY ADDRESS
CAY-ST-2IP

TRE

HAME

STREET ADDRESS
CHY-ST-ZIP

12, | hereby certify that the information supplied with this fiting does nat qualify for the exemphions contained In Chapter 113, Florida Staties. | further certify that the infoumation
indicated on this report or supplemental report is rue and goourate and that my signaiure shail have the same jega) effect as if rade under oath; that | am an cfficer or director
of the corporation or the receiver o ewere i exacuta this repog as raquired by Chapter 607, Florlde Statutes; and that my name appears in Blosk 10 or Block 11 i

changed, ef on an attachment with gn addres®y, with al\pthers ke §
—
2= 7%1% {eHe
#ZE2¥0]

Daytima Phace #

SIGNATURE: _tx%._

sﬂmmi{m m!\fi‘n PIENTED HAME OF SICHIMG DFFICER OR DIRECTOR




