FILED
2008 FOR PROFIT CORPORATION Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F06000002255 04-03-2008 90021 033 ***150.00

1. Entity Name

VERTEX ENVIRONMENTAL INSURANCE SERVICES, INC,

Principail Place of Business Maliling Address
400 LIBBEY PARKWAY 400 LIBBEY PARKWAY
WEYMOUTH, MA 02189-3134 WEYMOUTH, MA 02189-3134
R R A RS AERREE R AT
isw cﬁk@w 2Aa¢ A bley @Mku)o.q
Suxle Api #, e:c Suite, Apt. #, atc. 03272008 Chg-P CR2E034 (12/06)
City & Staté Clty & State 4. FEl Number Applied For
kl\ w NO 0-\-?)\\ M)@\ GJAW’\OL)-H\ AR 20-3724471 Not Applicable
0 2\ g c\ Country Zp 02’\ gq Country 5. Certificate of Status Desired | Eg‘gg“ﬁ‘::;“ma'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

C T CORPGRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL | Zip Coda

B. 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
Signature. typed o printad name ot regrsierod agent and tike it apphcable. {NGTE' Regrsiored Agont 1EOQUICE0 WheD 1oh ng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE C [ Detete TITLE J Change T Aduition
NAME MCCONNELL, WILLIAM JR HAME
STREET ADDRESS | 400 LIBBEY PARKWAY SIREETADORESS | R AY k\\ob_u)‘ ?Qr K"QO‘M
CITY-$T-2P WEYMOUTH, MA 021893134 CIry-S1-2IP
TITLE D O pelete TITLE ffChange {7 Addition
NAME O'BRIEN, JAMES B NAME
STRESTADDRESS | 400 LIBBEY PARKWAY STREET AnoRESS | 34 @ ey VOX K_l‘_o_ { I
Ciry-ST-2P WEYMOUTH, MA 021893134 CITY-ST-21P
TILE DPS ] Detete TITLE Jd-Change [ Addition
NAME PICARD, JEFFREY NAME
STREE] ADDRESS | 400 LIBBEY PARKWAY smeeTaoness | RAE ke bb—'u-\ Po 1Ko
City-87- 2P WEYMOUTH, MA 021893134 CITy-StT-2IP
TITLE 3 Delele TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE [ Delete THLE [Jchange  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-ST-2IP
IRLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-4p / CITy-S1-2iP

12. | hereby certify that the information supplied WWS filing does not quality for the examptions conlained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this repont or supplemenial report & true and accurals and that my signature shall have the same fegal effect as it mada under oath; that | am an officer or directer
of the corporation or the receiver or trustee egfﬁower g 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addy, 1 wrtrrall other, oweredt
- / —0” b
4
SIGNATURE: 7 3p6/08  417-932
SIGNAT‘URE#T\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day!ime Phana #
-

/4 =




