FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #K13170
1. Entity Name 01-07-2005 90005 009 ***1 50.00
SOIL TREATMENT SERVICES, INC.
Principal Place of Business Mailing Address
3505 PUG MILL RD. 3505 PUG MILL RD.
KISSIMMEE, FL 34741-3462 KISSIMMEE, FL 34741-3462 5 0 0 0 0 5 4 2
e AT M ERTE R
Suite, Apt. #, sfc. Suite, Apt, #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appiied For
59-2868686 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired ] sFeae-?nfqm“‘r’;'é“"“a'
8. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
. Name
KEENE, LARRY A.
2334 CHINOOK TRAIL Street Address (P.O. Box Number is Not Accaptabte)
MAITLAND, FL.
City FL I Zip Code

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

SIGNATURE
Signature, iyped or printad name of regiyred agant and tke ¢ applicabie. (NOTE: Reguatarad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TME [ Change  [C] Addilion
NAME KEENE, LARRY A NAME
STREET ADDRESS | 2334 CHINOOK TRAIL STREET ADORESS
CITY-ST-2I MAITLAND, FL CITY-5T-3P
TIMLE D R oelets TITLE D () change [ Addition
NAME ROTH, ROBERTT. ] NAME ffel
STREETADORESS | 7550 HINSON ST., APT. 8-C smensooness | Coffelt, James
oiv-s1-7¢ | ORLANDO, FL CITY-57- 2P 1267 Southeast Ave, Ste #5
ImE O oo — Tallmadge, onio 44278 ClChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 5T-3P . CITY-ST-3P -
TILE O Desete ™me Ochags [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST1-7P CITY-ST-ZP
e [ Detete mE [ change [ Auition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-ST-2P CITY-S7-71P
TME O pelete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DRECT

SIGNATURE: _ Larry A. Keene, President j\?j,f,,g/d /J_é/,._.,.‘ 1/5/05 407-933-8414
o#'/:( Dots Daysme Phone 4
1



