2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT - Jan 11,2007 8:00 am
DOCUMENT # J76899 2= Secretary of State

A AARON'S ENVIROMENTAL SERVICES, INC. 01-11-2007 90059 048 ***150.00

Principal Place of Business Mailing Address )
3102 PALM DRIVE 3102 PALM DRIVE R CE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 S

0.0

01062007  NoChg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T e ApRTRa e

58-2822069 Not Applicable
5. Certificate of Status Desired a Eese ggqu mﬂOM!

— 6. Name and Address of Curront Reglisterad Agant

Y00 PAM DR T DO NOT WRITE
DELRAY BCH,, FL. 33483 IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signatsre, lyped Of prNred Nama of reguitived agent and tew il Apphoabis. {NOTE: Regtered Agant inpgritiure requared when renstating) DATE
8. Election Campaign Financing $5.00 may Be
FILE NOWY! FEE IS $150.00 y
After May 1, 2007 Fee W‘ifl be $550.00 Trust Fund Contribution. ] Added to Fees
10. 3 QOFFICERS AND DIRECTORS [
e P )
NAME WARD, CHRISTOPHER T.

STRELT ADORESS | 3102 PALM DR.
CiTY-S7-2P DELRAY BEACH, FL

TILE

HAME

STREET ADDRESS
CITy-sT-2p

TME
NAME

amstan DO NOT WRITE

v IN THIS SPACE

STREET ADDAESS
CITY-ST-2P

HILE

NAME

STREET ADDAESS
CITyY-ST-2P

THLE

NAME

STREET ADDAESS
CITY-5T-78P

12. { hereby certify thal the information supptied with this f:lnrj does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or dlrector
of the corporation of the receiver or trustee empowered to execute this report as required bry Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenLwith an address, with all other like empowered.

Cnwistophac T, Wagp
SIGNATURE: 7 Presibent /5’ Z Stl- 5L -1946

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR INIRECTOR Diantrng: Phone ¢




Check to: FL Dept of State ATTACHM E NT
Amount: $150.00 /"POOO \%9\(0

Memo: # 316899 2007 AR U?@gqq

Sign and Date Form, Mail with Check.



