2006 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) ] FILED

DOCUMENT # J32977 Jan 23, 2006 08:00 AN
1. Enlty Narme Secretary of State
SOUTHERN ENVIRONMENTAL SERVICES, INC,
-
Principal Place of Business Mailing Addreés R
3506 LIMERICK DRIVE 3508 LIMERICK DRIVE
e I AN A
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. ) Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number 59'_301 8992 | sz)gepi‘:::‘-
Zip Cauntry Zip Country 5. Cerfiticate of Status Dasired O ?:;.-Flr?q Sl.rd:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o C Name - R
SMSAOEIE%EI:}]EV?LLB%&EJ Street Addrass {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 '
City o N FL | Z° Code

8. The above named entity submits s statemerit for the' gurpose of changing s registered office o registerad agant, or bath, in [e State of Flarida, | am familiar with, and accey

the abligations of registered agent.
' 206

et rnnstalingl) ’ DATE

SIGNATURE

FILE NOW!! FEE IS $150.00 . -
' - After May 1, 2006 Fee Will Be 8850.00 .,
Make Check Payale to Florida Department of State

9. Eiection Campaign Financing  $5.00 Mey £
Trust Fund Contribution, 11 Added to Fees

10, OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T Delete TILE 3 Crange™ " s
HAME MANIFOLD, WILLIAM J HAME
STREET ADDRESS {3506 LIMERICK DR STREET ADDRESS
om-ST7P | TALLAHASSEE FL CITY-5T- 2P
TE 1 Delete me o [Jchange [ A
HAME HAME
LEIRS6R3 - :

STREET ADDRESS STREET ADDAESS — aEE T ET SRR

SR AT H
Ty -ST- 7 CIFY-ST- 7P /200001 -018 150, 00
g Cl ool - me — D Ctange  CJre
NAME NAME
STREET ADDRESS STREET AQORESS
CITY-ST-2P oTY-ST-7p
TILE 1 Delete. TITRE ' [Johange  [Tawr
NAME T
SIREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CY-sT-2Ip
e o O etete R K ' Clchange ~ T4
NAME NAME
STREEY ADORESS STREET ADDRESS
GITY-ST. 2iP CITY . ST. 2P
17LE - [ Gelee TLE ' ( Cchage  [Jad
NAME Mt
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y-S 2P

- —= — — - — - .

12. | hereby certify thal the informanen suppled with this fitng does not qualify for the exémptians containedn Section 119, Florida Siatutes. | further certify that the iformaii
indicaied on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer of direci
of the corporation or the receiver oF trustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and thar my name appears in Block 1§ or Binck
it changed, or on an attachment with an address, with aii other fike empowered.

P = - R . S (‘FJ’Z}
SIGNATURE: D9 G et lipm S A Yas Jit tev gt ST
*J ﬁugdi-ncsg,dhmnecmn = Toe

Daytims Phonia




