2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT- ~ ~ = Apr 27,2005 08:00 AM

DOCUMENT # K98676 Secretary of State

1. Entfty Name
ENVIRONMENTAL DRILLING SERVICE, INC.

— P = .y = ——r

Principal Place of Business Mailing Address

% ARTHUR G LEONHARDT, IR % ARTHUR G LEONHARDT, R
4712 QLD WINTER GARDEN ROAD 4712 OLD WINTER GARDEN ROAD

ORLANDO, FL 32811-1740 5 ORLANDO, FL 32811-1740 US

AR

04202005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra=Tope Fopied For
58-2567702 X Not Applicable
; i} $8.75 Additional
e ——————— i 1 5. Cerificate of Status Oesired (W] Feo Roguired
5. Name and Address of Current Registered Agent L. e e -
LEONHARDT, ARTHUR G., JR.
4712 QLD WINTER CARDEN ROAD Do NOT WRITE
ORLANDQ, FL 32811-8740 lN THIS SPA
_— e TS - : ' ; :
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascapt
the obligations of reglstared agent.
SIGNATURE — = --;r:l-‘,s'v;:: A - SN T E T T T s
, inted . _ r i RS N Cee
‘gnalun Iv?aqofgmm _nﬂp{:rsa ] agff\imu Wﬂf{:pl@caplg_ e 1&05&309 l.a[gq/ggenlsinnglg,araqmadwh:?rtr_aln@ze'lhfu_,)_“:;":.h . petnk e n el D.M'E ) s
FILE NOW!I! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Ceniribution, 0O Added 1o Fees
10. T = OFFICERS AND DIRELTORS ~ 1 [ I ———
e FD T
NAME 4 LEONHARDT, DOUGLAS A P
STREET ADDAESS | 1524 ORANGEWOOD AVE h e HOLONZIC034 )
orv-s1-2F | ORLANDO, FL 32806 o e RS BT 0L 1L
TmEe
NAME
STREET ADDRESS -
Ciry-st-2 . e iew e e e e T T
TITLE
NauE
STREER ADDRESS .
e . l===p0O NOT WRITE
TME
me IN THIS SPACE
STREET ADDRESS ——— — .
CITY-57-29 - st . ez T T T : CTTT T
TNE
NAME
STAEET ADDRESS
CITY-ST-2F - - =
TITLE
NAME R
STREET ADDRESS =
.51 20 e e e TR D o O e e R e e S
12. | hereby ceriify that tha informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as ## made under oath; that I am an officer or director
of the corparation of the receiver of trustes empowsrad 10 execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Black 10 or Block 11 if
changad, or on an attachment with an address, wWith all giher ke empowered.
SIGNATURE: ¢ ey i ; 4/22/05 _C%‘?) 295-3532
B/GNATURE A [ NAME OF SIGNING OFFICER O DIRECTOR L 4 Dats__ - " Daylima Phone ¥




