Florda Dept ot Sdate

2006 FOR PROFIT CORPORATION } -
i N ANNUAL REPORT (AR) ‘ T
DOCUMENT # F94000003529 "
'
1. Entity Name oy i TTIMY
RT ENVIRONMENTAL SERVICES, INC. -
06 STPoC 200
Principal Place of Business Mailing Address e
215 W. CHURCH ROAD 215 W. CHURCH ROAD i SV -
2. Principal Piace of Business 3. Mailing Address
Sute. Apt. #, etc. Suite, Apl. #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEINumber  na segacan Applied For
Not Applicable
Zip Country ap Cauniry 5. Cerlificate of Status Desired O $8.75 additional
’ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.0. Box Number is Nol Acceptable}

City

Zip Code

FL

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 tamiliar with, and accept the

abligations of registered agent.

SIGNATURE

Signalure, 1yped or pramted nama ol registerad aoeng and tilke i AppRcable,

INOTE Ragstered Agenl signatirs requr ed when renstatng]

DATE

FILE NOW'" FEE IS- 5550 00
.. .DUE BY September‘s 2006 <
. Make Chéck Payable to Florida Department of State

S5.607.193(2){D), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
not receive prier notice. Fee to file is $150.00. [

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE CPST [ oelete TITLE [ aadition
NAME BROWN, GARY R NAME (oot O VI L L gy o T

staeet appaess | RD 2 BOX 535 STREET ADDAESS ' 3.

CiTy-ST-2IP SEWELL NJ 08080 CIFY-8i-2p

TIME c O pelete TITLE [ Change [ Asdition
NAME CARAMENICO, NICHOLAS J NAME

stReer aooress | 1722 WILLIAMS WAY STREET ADDAESS

CITY-ST-7P NORRISTOWN PA 19403 CITY-S1- 79

TILE O oelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- 5- 7P OTY-ST-2¢

i3 O petete TITLE Clchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoITY-ST- 2P CIY-SI- 29

TITLE M Dekete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-ST-29 Q-S7-29

TILE O oelste TLE [J crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-28 CIFY-ST- 71

12. | hereby certity that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and thal 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 0 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block §1if

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

SIGNATURE: %WW ML

[%K*/ P)réw:\\ 7//9/04 £16 2LE15/6 Y35

n TYPED OR PRINTED ﬁlllE OF SIGNING OFFICER. OR DIRECTOR

Daytene Phone #




