. FILED

Mar 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION :
ANNUAL REPORT Secretary of State

02-27-2008 90023 001 ***106.25
02-27-2008 90023 002 *****g 75
03-14-2008 90031 006 ****43 75

[ DOCUMENT # F99000003571

1. Entity Name
CEM ENVIRONMENTAL SERVICES, INC.

11437 CENTRAL PKY 1201 N 15T STREET, 802
SUMTE 6 IACKSONVILLE BEACH, FL 32250
JACKSONVILLE, FL 32224

= A0S ARG R Mt

Principal Place of Business Maiting Address . &““ 5537 1

Suite, Ap, #, alc Suite, Apl. ¢, alc 02082008 Chg-P CR2E034 (12/06)
City & State City & Siater 4. FEI Number Appliod For
56-1715156 Not Applicable
- 2 Country e Country 5. Certificate of Siatus Desiad ﬁ 38‘75 Additional
Feo Roquired .
A e~ 8..Nams and Address of Current Registersd Agent — - -~ _ —[.= .  —_  _ 7. Name and Address of New Registersd AGOM e e

QATEMAN.-CATHERINE A B
1201 N 1ST STREET, 502 Sireat Address (P.O. Box Number is Not Atceptablo)

JACKSONVILLE BEACH, FL 32250

City FL ' Zip Coda

8. The abova namea entity submits this stateman for the purpose of changing s ragistered oflice or registerad agent, or botn, in the State of Florida, | am formviar with, and accent
the obligations of registered agent,

SIGNATURE

Honunre. tyoad ¢ prntsd Aora ol 10 3R agent and ke # apoles iy (MDTE" Regrsitned! AQent Sgralrs MQUMed whan Htalng) DATE

- ‘FILE NOWII! FEE IS $150.00 9. Elaciion Campaign Financing $5.00 Mayee
After May 4, 2008 Foo will ba $350.00 Trust Fund Contibution. O  AddedtoFoes
10. ) QFFICERS AND OIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
Tme CEO ' O Daters T v.p O Change B Addition
NAMIE BATEMAN, CATHERINE A 4 HANE NFota A Rle nctnsrd P’id G €
STREET ADORESS { 1201 N 1ST STREET, B02 STREET ADORESS .2_0 172z Be Celer
orv-s1.27 | JACKSONVILLE BEACH, FL 32250 - Y- S¥- b T b a, = | 3 3& Yy
TNE PRES O ontere me Cchage [ Accition
RAME CZ0OER, KENNETH E NAME
STREET ADORESS | 5820 WEST CYPRESS STREET SUITE H STREET ADCRESS
ary-51-oF TAMPA, FL 33607 CilY-S1- 2P
TmE [ Deketn e Cl Gronge ) Accidon
NAME U P - s =[] NAME . — v_ .
STREET ADDRESS STHEET ADDRESS
iy -s1-ap GrY-51-np _ -
e~ | - I I N e ] ; ‘ 0 Crange 2] Addeion |-
NAME HAME
STREET AOORESS STREET ADDRESS
arr-51-nf Cry-S1-7@
T O Detets me ) Crange [0 Addition
M NAME
STREET ADORESS STREET ADDRESS
Ory-st-ae CHY.-SI- D
me 0 eete WIE I change [ agdtion
NAME NAME
STREET ACORESS STREET ADORESS
Cry-51-21p CIy-S1-7P

12. | heredy certily Ihal the information supplied with this hl:_rg does nol quality lor the axemptions containad in Chapter 119, Florida Statutes. | further cenify that the informnation
1ad 0 this repon of supplemental (apon is tnug and accurale and that my signature chall have tha same legal offect as il made under aaih; that | am an officer or direcior
grad toemcuta this repon as ragquired by Chaptar 507, Florida Statutes: and that my narme appears in Block 10 or Block 111

2=20-2K_ Gy L73 jssr

of the COFPORtion Or L 18ceiver of INElee eno
changed. o on an auachmeni with an aodiess

SIGNATURE:




