FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000007696 G A 05-01-2008 90208 022 ***150.00

1. Entity Name
EARTH SERVICES OF CENTRAL FLCRIDA, INC.

Principal Place of Business Mailing Address
820 CREATIVE DR. P.0. BOX 71776
STE 16 LAKELAND, FI. 33807

LAKELAND, FL 33813

Suite, Apt. #, elc. Suita, Apl. #, elc. 04262008 Chg-P CRZE034 (12/06)
City & State _ City & State 4. FEI Number Apptied For
43-1992288 Not Applicabla
Zip Country Zip Country . . $8.75 addttional
S, Cenificate of Status Desired O Foe Required
8. Name and Addross of Curront Registered Agent 7. Name and Addrass of New Registered Agent
Name - -
RUBENSTEIN, TERRY A :
6616 LUNN RD Street Address [P.O. Box Number is Not Acceptable)
LAKELAND, FL 33811
City FL Zip Code

gf The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
" the obligations of registered agent.

SIGNATURE

o -‘Siw\nuu. tyned or printed nama of rapistered agent ard tithe H applicabie. (NOTE: Registerad Agen sgnaiure required when renstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AdgedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ beete TME O Change  [Z] Addition
NAME RUBENSTEIN, TERRY A NAME
STREET ADORESS { 6616 LUNN RD STRAEET ADORESS
vy -5F- 2P LAKELAND, FL 33811 CITY - ST-21P
TE vD mdas e [CJcrange [ Adgition
NAME PAYNE, ANTHONY A NAME
STREET ADDRESS | 5734 LAZY CREEK DR STREET ADORESS
Cry-S7-ap LAKELAND, FL 23811 CITY-5T-2P
TMLE TD O velets TME Octange ] Addition
NAME RUBENSTEIN, TRACY L HAME
STREET ADDRESS | 6616 LUNN RD STREET ADORESS
CiTY-S1-BP LAKELAND, FL 33811 CITY-ST-2P
TME 0 oetete TIFLE CJcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S3- 2P
THLE [ Delete HMLE O changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TIE O3 oeicte g Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP ciY -§1- 2P

12. | hereby certify that the information supplied with this lilir:g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered {0 execute this report as required by Chapter 607, Florda Statutas: and that my name appeaars in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ mﬂm 7/}9(&00@ §63-701-2000

AND TYPED OR PRINTED NAME OF OFFICER OR [ Daytime Phone #




