FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiSNBmIZAENT #K02724 04-24-2006 90390 039 ***158.75
EPAC ENVIRONMENTAL SERVICES, INC.
Principat Place of Business Mailing Address S )
1001 SW 46TH AVE 1001 SW 46TH AVE T Q““S?Z%b
POMPANO BEACH, FL 33069 US POMPANO BEACH, FL 33068 LS N
s R ARG AR AT
Suite, Apt. #, etc, Suite, Apt. #, alc. 04172006 Chg-P CR2E034 (11/05)
City & Staie City & State 4, FEI Number Applied For
65-0023430 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desred K] gg'g?qgf:;””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DONDI, BEDA C.
1001 SW 46TH AVE Street Address (P.O. Box Number is Not Accepiable)

POMPANOG BCH, FL 33069

City FL Zip Code
8. The above named entity submits this statement faf'IPe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of }zgered aggnl. E
I 4 !gzz 7 LA Beda C. Dondi 04-17-06
Signaturs, typed Sf_ar.mled namé 6l regisiered agent and hite if appiicatie. {NOTE. Reqsterod Agont signature regurad when rensiating) DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | Added 1o Fees
0. T GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ palete TITLE P . [jChange { Addition
NAME DOND!, BEDA C NAME Dondi, Beda C
STRELT ADDAESS | 1225 MIDDLE RIVER DRIVE sweeraonress | 1001 SW 46th Avenue
arv.si:zp | FORT LAUDERDALE, FL 33304 evsrze | Pompano Beach,FL 33069
TLE VP O Dpelete me VP CKchange [ Addition
NAME WEBBER, ALBERT F. HAME Webber, Albert F.
STREET ADDRESS | 1230 ARTHUR STREET STREETADORESS | 1001 SW 46th Avenue
ofY-si-7° | HOLLYWOOD, FL CM-5-2° | Pompanc Beach, FL 33069
TME O velete TITLE . [JChange [ Addition
HAME NAME
SIREET ADDRESS STREET AODRESS
CITY-S7-2P CITY-S1-21P
TITLE 1 delete TILE (O Change (] Agdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 27 CITY-ST1-2P
T/ILE [ potete TITLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-21P
TLE ) I Delele HI O change [} Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CY-S1-1p

12. I hereby certify that the information supplied with this fiing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or truslee emydt@me this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

il of i
L

changed, or on an anecr%ntﬂ‘m an address, wi r lije empowered.
SIGNATURE: _ /J4f. ’

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

oL-17-06 (954) 974-705¢
Date Daytime Phono #




