2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000046502

1. Entity Name

DARREL ADAMS - ENVIRONMENTAL SERVICES, INC.

Principal Place of Business

P.0. BOX 962
GIBSONTON, FL 33534

Mailing Address

P.0. BOX 962
GIBSONTON, FL 33534

DO NOT WRITE IN THIS SPACE

VRGO

FILED ;
Mar 19, 2007 08:00 AM
Secretary of State |

03062007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
03-0435278 Net Applicable

5. Cartificate of Slatus Desired @/ $8.75 Additional ;

Fee Required

6. Name and Addross of Current Reglstered Agent

ADAMS, DARREL
11801 US 418
GIBSONTON, FL 33534

DO NOT WRITE
IN THIS SPACE |

— ‘

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or polh, in the State of Florida. | am familiar with, and accept

the obligations of registered apent

SIGNATURE

Signature, tyned or printad name ol regsiered aganl and i i apphanie

[NOTE' ReQialesed AQunl $5Inalute (44U Ed whan imnstating)

DATE |

FILE NOW!I! FEE IS $150.00 -
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution, O

55.00 May Be
Added to Fees

10, OFFICERS AND CIRECTORS

]

TILE D

NAME ADAMS, DARREL
STREETADDRESS | PO, BOX 962

ClIY-S5-2IF GIBSONTON, FL, 33534

TILE D

NAME ADAMS, LINDA

STREET ADORESS | PO, BOX 962

CiTY-51-2p GIBSONTCN, FL 33534

TILE

NAME

STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2Ip

TiILE
NAME -
STREEY ADDRESS
Ciry-§1-2IP

THILE
NAME -
STREET ADDRESS A
CITY-ST-2IP +

]

DO NOT WRITE
IN THIS SPACE

12. | nereby certfy that the information supplied with this filing dods not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certfy that the information
incicated on this report or supplemental report is irue and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an cfcer or diractor
quired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

Shiho (88) 677-9¢3€

of the corporation or 1he receiver or frusies empowered Lo execute Lhis report as re

changed, or en an attachmanyith an agdrass,with all other like empowered.
SIGNATURE; M DARRR._Anytnd, (%S,

{IGNATURT AND TYPED OR PRINTED NAME GF 8IGNING OFFICER OR DIREGTOR ©

Dale Dayiima Phans ¥




