2007 FOR PROFIT CORPORATION FILED

1. Enlity Name
CLARK ENVIRONMENTAL SERVICES, INC

. _ANNUAL REPORT (AR)- "— —  Feb 28,2007 8:00 am —
DOCUMENT # P02000012987 = |  Secretary of State

02-28-2007 90017 027 ***150.00

Principal Place of Business Mailing Address
225 BARON ROAD 225 BARCN ROAD

RN S | [T

2. Principal Place of Busipess - Mo P.O. Box # 3. Mailing Addreoss
4390 C.0- 502 3390 ¢ S03
Suite, Apl. #, clc. Suile, Apl. #, olc. 18t MOORE CR2EC34 (10/06)

City & State City & Slgle 4. FEl Number ~ Applied For
\Q 1 \a WOO d 4 FL (Jj\ \& LDOO d P L 02-0546293 Not Appticable

g‘-r] 36 Cm[m)[rffs . A ‘ Zipg k\7% 5 (ﬁnlwl A . 5. Cortificate of Status Desired 4d ?g-gesm’;?ecg"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
CLARK, FRANK s o Franik. Clarl
225 BARON RQAD Sireet Address (P.O. Bopx Number 1s Nol Acceplable)
ORLANDO FL 32828 G3an C o8

. * Idd wooad FL | *5%9<

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agenl, or both, in the State of Florida. | am familiar wifh, and accepl

lhe obligalions of re¢gistered agent.

SIGNATURE L/LOWX WM 2077

. Sgnature, typec o printed name ol registareo agend and fitie r applcable, {NOTE: Regisierea Agen: signalure reguired when remstating) DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00

9. Eleclion C. ign Fi i
After May 1, 2007 Fee Will Be $550.00 oction Campaion Financing - $5.00 May Be

Trust Fund Contribution. []  Addedto Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
D 7 Delete MiE D ™ change [ Adettion
CLARK, FRANK NAME Clac%, Fronk
STREET ADDRESS | 225 BARON ROAD swioess |H43G0 C.R.902
ciy-si-ze | ORLANDO FL 32828 CIIY-5T- 21P wh id wWoo o , FU3Y9ys
D O Delete e b)) JR Change ] Adlilion
NAME GLARK, AMY . NAME Cvar Wy B
SIREET ADDRESS | 225 BARON ROAD STREE | ADDRESS i{jqo C., fZ 507
civ-st-np | ORLANDO FL 32828 CIY-ST- 2P whldwood L 3Y4YIRS
O Delete TILE [ cnange [ Addilion
NAME
STREET ADDRESS STREFT ADDRESS
oy or ATy -AT- 2P
[ pelete TILE [JChange [ Addilion
NAME
SIREET ADDRESS STRECT ADDRESS
CITY-SI-ZIP CITY-SI- {IP
[ Detete i [ change ] Addilion
NAME
STREE] ADDRE SS STRELT ADDRESS
CIlY-ST1-21P CITY- ST-ZIP
0 betete [i]t3 [ change 1] Addilion
NAME
SIREET ADDRESS STRICT ADDRFSS
GUY-SI-2iP CITY-ST-2IP

12. i hereby cerufy thal the informalion supplied wilh this filing does nol qualify for lhe exemptions contained in Section 119, Florida Statutes, | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signaiuse shall have tho same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or lruslee empowered (o execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attacl 1 with an adj;7, with alt other_like empowgred,

SIGNATURE: /7@//(' azf ﬁ A - d-07 Hp7-2 83433

SIGNATURE %D TYPE?’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiag Pricne ¥




