2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000010728 Apr 25,2007 08:00 A
1. Entity Name
: retary of
EARTH SERVICES, INC. Sec eta yo State
Principal Place of Busincss Mailing Address
7965 LANTANA ROAD POB 540669
e R Hll“ll’ w m" ”IH"“)“’“ ||W Ilm Hl"“‘“ ‘II]I”"‘ ‘l”“‘ H ‘ll‘
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Addross
Sulte, Apl. #, Clc, Suile, Apl. #, 0olc 15t MOORE CR2E034 (10/05)
City & Stale Cily & Stale 4. FEINumbar Applied For
65-1073552 Not Applicable
dp Couniry Zie Country 5. Cecriificate ol Slalus Desired O g‘g'ggql':?;i;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
Name
SMIGIEL, GARY LC
7965 LANTANA ROAD Slreel Addross (P.O. Box Number 1s Nol Acceplablic)
LAKE WORTH FL 33467
City FL Zip Code

8. The above named enlily submils this slaiemeni for the purpose of changing ils regisierod office or regislored agenl. or both, in tha Stale ol Florida | am familiar with, and acceont
lhe obligalions of registered agenl

SIGNATURE

Sernature, yped of nonigd name of regisiered agen: and La r appheable. (NCTE: Regrsternd Apenl signatuie logquaed when ionslatingy DAIE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wil Be $550.00 . o
' " . Trust Fund Conltribulion Added to F

Make Check Payable to Florida Department of State n O scloress
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P 7 nolete i [C) change [ Addition
NAMI SMIGIEL, GARY LC NAME T
STIE] ADINI S8 PO BOX 540623 SIRE ] ADDN 88 E‘]]:‘ ‘;H,E’,Lj%ui{ ‘-Iﬁ’il%ﬁlf:igﬂ - 1 ICR i-.lj
eiy-si-zp | LAKE WORTH FL 33454 eNy-Si- 2P AsaRa AT Lol
e 8T O pelele il O cnange  [J Addinon
NAME HEINE, CHRIS NAMF
sirerrADnress | PO BOX 540623 STIFE T ADOIY S5
CIIY-81-21P LAKE WORTH FL 33454 CIY-$1-21p
ne 1 peisle i Clchange [ Addison
NAML. NAME
SIRIETARDIY 55 STREET ADDRE $5
GIY-$1- 00 CIHY-S1-21p
L 3 potere i [ Change [ Addilion
NAM NARE
SIHEE | ADDI S5 STRIET ADDRY §%
Ily-51-70 CHY-§1-71P
mr 1 petete i [Jchange ] Addinon
NAME NAME
SIRLE | ADINESS SINETADIN 55
Y- S1-71p CITY-$1- 7P
T 1 pelete TLF [CJchange [ Addilion
NAML NAME
SIHEE | ADDIESS SINET ADDIE S5
CIY-SI-/IP Y- ST 2P

12. | horeby cerly thal tho infermalion supplied wilk this filing does not qualify lor the oxemplions contained in Section 119, Florida Statutes | furthor cerlily that the information
indicaled on this roport or supplemental report is rue and accurale and that my signature shall have the same legal efiect as if made under calh; that | am an oflicer or diroclor
of the corporalion or the roceiver or lrusico empowered (o exccule Lhis reporl as required by Chapler 807, Florida Stalutes, and thai my namo appears in Block 10 or Block 11

d

if changed, or on an atlachment wilh an addross, with all othor like g / \é
: T4 00 o
L. oy 3&)
7

SIGNATURE: , /
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Denytima Prong 4




