2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2007 8:00 am
DOCUMENT # P02000055486 R Secretary of State

1. Eniily Name sk
ADVANCED ECOLOGICAL SOLUTIONS, INC. 03-23-2007 50006 010 ***1 58.75

Principal Piace of Business Mailing Address
205 HICKORY DRIVE P.0. BOX 915937 o
LONGWOOD, FL 32779 LONGWOOD, FL 32791 ' 40039 767
e Y IO AT
A0 Fou\/auey De . | A0 Y Variey R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172007 Cha-P CR2E034 (12/06
Surre. 209 Surre. =CH ? L _
Cily & State City & State 4. FEI Number Applied For
Lonawoon \Fio | lonauweon £ 04-3666543 Nol Apsicable
2)2(5,_) 9 ch\u% A 'Zé;;‘a.j ) O‘ Country §. Certificate of Status Desired ﬁ |§e8e.;?rasq G?:ditional
6. Name and Address of Curreant Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHULTZ, CAROLYN R
205 HICKORY DRIVE Street Address (P.O. Box Number is Not Acceptabie)
LONGWOOD, FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name ol registared agent and lite f applicanle, (NOTL: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. flection Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE Vv [ Change ';LAudinon
HAME SCHULTZ, CAROLYN R NAME CARR, JOAMES L.
STREET ADDRESS | 205 HICKORY DRIVE STREET ADDRESS | 22 o~ 7% WA\ (KL R\{ ™,
omY-ST.ZP | LONGWOOD, FL 32779 ON-SI-ZP L ORNSWOOD T AT TR
TTLE 3 pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2Ip CITY-5T-2IP
TITLE O oelete TITLE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -57-2IP CITY- ST-ZiP
TiTLE O pelete TITLE {lchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-51-2IP
TITLE [ pelete TIFLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-21P CITY-ST-2IP
3ITLE O belete TITLE [Jchange  [7] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P . GITY-ST-2IP

12. | hereoy certify that the information supplied with this filing does not qualify for Ihe exemptions comained in Chapler $19, Florida Statutes. | further cerlify thal the information
indicaled on this repert or supplemental reporl is irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or lustee gmpowered Lo execule this repog as reqylivdd by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atta ith an add i
|-17-01  A-6%2-339

S. with all
SIGNATURE: :
SIGNATURE AND rvpsut’on juuran NAME OF SIGNING OFFICER OR maec'ron( \ Date Daytré Phone #




