2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

o 3 . -
1, Enuy Name - Secretary of State
A, AARON'S ENVIROMENTAL SERVICES, INC.
Principat Place of Business ”77 !u“lailir;g ;&ddre;s '
3102 PALM DRIVE 3102 PALM DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
B = OREE LA
Suite, Apt. #, alc, Suite, Apt #, otc. 1st MOORE CRoEQ34 f10f04)
Cily & Slat ' T Ciy &S T4, FEl Humb / | {Applied For
ity e ity & State 4, FEI Mumber 59-9822089 / Hﬁi:ﬁ,gngy
Zp : Country ap Country 5. Certficate of Staws Desied [ fi;f q;ff;“"”a‘
6. Name and Address of Cuﬁ'e_m Registered Agent ) 7. Name and Address ot New Registered Agent - . - ~ o
MName
\:ﬁ%g% é_i—;dﬁlggpPHER T. Sweet Address (PiO Box Number is Not Accept.éble) T
DELRAY BCH. FL 334832
Caty FL iizépCoda

8. The above named ently submilts this statement for the purpose of changing its reglstered office or registered agent, or bath. in the State of Florida. | am familiar with, and accepi
the chligations of registered agent.

sGNATRE . _ e : _
Sagneturd, tepod of prnled nemo o tagislored agent and bfle f appivabis INCTE Regratarad Agant signatuny reguired when renstaongi DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. OFEICERS AND DIRECTORS K ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
it P ] Delate ’ ik [ Change [ Addition
MAME WARD, CHRISTOPHER T. AR
SIREYADDRESS 13102 PALM DR. SIRFCE ADDHESS 3{35%3155{388
wrstee  |DELRAYBEACHFL st 2 01/26/05-ROMS-N0R 158,75
i 3 petete i [Jchange [ Addion
NARE AR
SIREET ADDRESS Sk | ADDRESS
TSP Y-Sl 4P
i [ celets HitE O chage 1 Addition
NAME NAME
SIFFFT ADDRISS SIAFE T AGDRESS
it Si.ae 43751 7t
Hirh 7 Daiste HilE ClChange  [T] Adgition
Nt HANE
SHEET ADDRESS SIRLLT ADORESS
IfY SE-AP CHY-51- 29
HI(E: O pelete ik Ochange [ Adddition
HAME MARE
e ADORESS STRFE 1 ADBRESS
cie-Sl-aE CHY-SE AP
Il 3 Detete S 3 Change [ Addition
wAE fhtAl
SHETT ADRESS SHREEET AN 55
Clly GF-AF G4 5171

12, | hereby cer tig that the information supglied with this fikng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerbiy that the information
ndicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under aath, that [ am an officer or director
of the corporation or the receiver ot Fustee empowsred b éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block i1if

| R s S

changed, or on an attachment with an address, with alt ojhet ik
Dayhme Phomo #

SIGNATURE: &, 7//

SIGNATURE AMD T"\’PED OR PRINT| NA&!‘E\'J,E SIGNING OFFICER OR DIRECTOR




