2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2006 8:00 am
DOCUMENT # P01000010728 Secretary of State

1. Entity Name
(03-29-2006 90130 021 ***150.00
EARTH SERVICES, INC.

Principal Place of Business Mailing Address
7965 LANTANA ROAD PO BOX 540623
e o HII“II“N “m “l“llm “‘“ |Im||‘|m|“|lm ‘"’l "lll ‘l”“l “ ﬂl‘
2. Principal Place of Business SPMag\g Adciss
Suite, Apl. #, etc Suite, Apt. #, elc. st MOORE CR2E034 (10/05)
Cily & Siate Cily & State 4. FE! Number Applied For
Un 1% ¥ Er 85-1073552 NotAopicai
Zip Country Zip - Country - ) $8.75 Additional
3 3 40’4 q g 5. Certificate of Stalus Desired dJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMIGIEL, GARY LC

7965 LANTANA ROAD Streat Address (P.G. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City FL Zip Code

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

SIGNATURE

Signatre, vped o prated narme of registeced agent and lilie # acnbcatble (NOTE Regislerea Agert signalre requirgd when [enstalng) DATE

“FILE NOW!! “FEE IS $150.00,.°,. > "«
After May:1, 2006 Fee Will Be $550.00 -

: 9. Election Campaign Financing $5.00 may e
' Make Check Payable to Firida Department of State ;.

Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P T Delete THLE [ Change  [] Addition
NAME SMIGIEL, GARY LC NAME

STREET ADDRESS | PO BOX 5406523 STREET ADDRESS

CHY-ST-2IP LAKE WORTH FL 33454 CITY-ST-ZiP

TITLE ST J Detele TILE (3 Change [ Addilion
HAME HEINE, CHRIS HAME

STREET ADDRESS (PO BOX 540623 STAEET ADDRESS

CirY-ST-2IP LAKE WORTH FL 33454 CITY-ST-ZIP

INLE 3 beleie TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST-2IP

TITLE T elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-57-21P

TITLE O pelete TITLE [ Crange  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

TALE [ Ceete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-5T-7P

12. | herepy cerlify that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | furiher cartily that the information
indicated en this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Stalules; ang that my name appears in Block 10 or Block 11
it changed, or on an atlacgment with an address, with all other like ampowered.

| e T )L

SIGNATURE: __| o "

ADy 4 4 o~
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AR T4 /b oo " Daytme Phofa *




