2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 06, 2006 08:00 AM
O NT # P02000012987 y
9 E.,,EN[;LEAE Secretary of State
CLARK ENVIRONMENTAL SERVICES, INC
‘_i;r.x;;;;; Fjléce af Business Mailing Address
225 BARON ROAD 225 BARON ROAD
o T
2. Pnincipal Ptace of Business 2. Madding Address
Sd!f-;, At f, alc. - Suite, Aol , elc. T 15t MOORE CR2ZE034 (10/05)
Cuy & State City & State 4. FLCi Number Applied For
o 02-0546293 Not Appiica®
Zip Counlry Zp Couniry 5. Certificaie of Status Desired O Ei'g?qafgéﬁmai
6. Name ang Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
géggﬁﬁ%ﬂrﬁ?ggﬁ\f) Strest Address {P.0. Box Numbar s Nat Actcenlauta) -

ORLANDQ FL 32828 ' A —

Ciy FL

Zip Code

" ihe obngahuns of registered agent.

SIGNATURE

Crgrdlire, Pea oo preet] N of tegsternd ngent and WG 4 apphe ati: (NCTE Regsioren Agenl SQnaiur: maursd when remstabog) ' CATE

FILE NOW!N FEEIS $15000. .
After May 1, 2006 Fea Wil Bo $559.00_ . . |
Make Check Payable to Florida Department of Siate |

2. Elzction Campaign Financing $5.00 May &
Trust Fund Contribution. [ Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFTICERS AND DIRECTORS 1N 11
e D O Dalete TIRE [ change  TJp
MAME CLARK, FRANK _ . NAME | !DDDDD4S?883 '
STRLET ADORCSS {226 BARON AOAD - - STAET ADDRLSS D341 7/06-8002 3024 150, T
ole-ST-42 {QRLANDO FL 32828 CITY-ST-21F
e o [T pelete HRE O thange [ Jacts
HAML CLARK, AMY HAME
STREET ADDERESS 225 RARGM ROAD SIRLTY ADTRESS
LiTF-S1-2F ORLANDC FL 32828 Cuy-ST- 2P
Tne [ belate Tt [ Change [ 3hesy
WAME Nabi
SIREET ADONESS SIRELT ABDRESS
CITY-ST-2p iy -Si-2ip
e T3 Defeie TE Cloname 3 Mt
NAME HAHE
SIREET ADDRESS SYREET ADDRESS
CiFy-S1-2Ip ) CAlY-ST- 2P

TYLE O petete e 3 changs ] Aduiiie.
MNAME NAME
STRECE ADUAESS STREET ADDRESS
Cite-5T- 2P CIFY -ST- TP
TTLE O petete 13 {1cCrange [ Adsc
HANE NAIE
SIREET ADCRESS SIGEET ADDRESS
AN Y-SE- 7P

12. [ heseby cerlily ihat the information supplied with this ing Coes not qualify for the exempticns camtained in Secten 118, Flaride Statutes. { furiher certify that the informaticn
indicated on this report or supplemental repor is rue and accurale and thal my signature shall have the sarng legal etfect as it made under eath, that { am an afficar or director
of the cusporalion of the recever or frustee empowered {0 sxeouie this repon as required by Chapter 807, Florida Statutes; and that my narme appears in Black 10 or Bloak 11
it changed, or on an atigchmeny with an address, with all other like empowerad,

aanatune: (A7 A N ) Chacle 31w U0)-233-433




