2095 iOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am

DOCUMENT # F98000000064 3

1. Entity Name
ENVIRONMENTAL PLACEMENT SERVICES, INC.

Secretary of State

(05-09-2005 90302 001 ***150.00
05-09-2005 90302 QO2 ****kg 75

Mailing Address

3539 CLEMMONS ROAD
CLEMMONS, NC 27012

Principal Place of Business

3539 CLEMMONS ROAD
CLEMMONS, NC 27012

ARIATARNAR TG

2. Principal Place of Business 3. Maiting Addm@/e ‘
34:60? mmaons 24{
Suite, Apt. #, atc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State & State 4, FEI Number Applied For
ﬂ /w ons NC 56-1919431 Not Appiicable
Zip Country Count if - $8.75 Additional
& 7 o 1 a u\ _A_, 5. Certificate of Status Desirad Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

C T CORPORATION SYSTEM

Name

1200 SOUTH PINE ISLAND ROAD

Straat Addrass (P.0O. Box Number is Not Acceptabla)

PLANTATION, FL 33324

Clty

FL ’ Zip Code

8. The ahove named entity submits this statament for the purpose of changing its registered office or registarad agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or primad name gt regisiened agent and title it applicabla.

[NOTE: Regiatorad AQent Signate mauved when ramstanng)

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addead to Feas

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me CPT O oetern e W Change [ Addition
NAME PEREIRA, CARLOS A JR NAE

STREET ADORESS | 3539 CLEMMONS ROAD smeerooress |2 oo wm mons§ 2@/ :

o522 | CLEMMONS, NG 27012 oITY-ST-2P emmons NC S70/ a2

ane DvS 1 Detets me Httange O Addition
NAME PEREIRA, JUDY S MAMEE

STREET ADDRESS | 3539 CLEMMONS ROAD smmooress | g (@ /m mons =rs

ov-Stzr | CLEMMONS, NC 27012 CIPY- ST 2P ern oS VP K70/ 2
TMLe [ petete TMEe I Change ] Addilien
HAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-5T-IIP CITy-Si-Zip

TRE: - - {3 veet i T “[OChange  [3 Acditlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-TP CITY-ST-2IP

TME ] Delete TRLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-ZP

THE [ Detete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACORESS

CIY-5T-2P CITY-ST-29

12. | heraby certi

that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made undar oath; that | am an officer or directar
of the corporation or the receiver or trustee empawerad 10 execute this repon as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an attachmant with an address, with all other ke empowered.

SIGNATURE: L/ﬂ%ﬂdé M @4@/}?&’(# BALCH 4/%5’ 33¢ - T - 9‘:77

AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phanes #




