2097 FOR PROFIT CORPORATION
REINSTATEMENT L & D

DOCUMENT # P03000038223

1. Entity Name

GUARDIAN ENVIRONMENTAL SERVICES, INC.

07 JAN -8 ay M 856
SL[}F\L i s ':-‘-‘ 5

STATE
Principal Place of Business Mailing Address TALLAHAS%LE FLOR'D

0
ossmE e osgnocome RE]INSTATEMENT— -7

e o TR R A

Suito, Apt. #, etc. Suita. Apt. #, ete. ,/%1 032007  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
73-1665784 Not Applicable
Zip___ unLr, ! oo - ntr - . .. g = - i —
i - Country - Ze Country “| 5" Certificate of Status Desiréd () fi’gg‘m‘mm

6. Name and Address of Current Registered Agent 7. Name and Addi of New Registered Agant

Name
KIERNAN, DANIEL
405 EBBTIDE DRIVE Street Addrass (P.0. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33408

City FI.. l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office ar regislerad agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agenlt.

SIGNATURE
Signature. Typed or printed name of regitiered agent and itk if appRcanle (NOTE: Ragistered Agent signature required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O pelsie TITLE ClChange [ Addition
NAME KIERNAN, DANIEL NAME
STREET ADDRESS | 405 EBBTIDE DRIVE SIREET ADDRESS
CiTy-SI-2P NORTH PALM BEACH, FL 33408 CITY-§7- 2P
TILE [ Defete TILE (T Change [ Addition
NAME NAME
SIREE} ACORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
“TalE - ) h T I Delete TILE : e —_— - [J-Crange:  —(=F-Aadition:
NAME NAME -— — g g - —
rOUNEE1 T4287
SIREET ADDRESS STREET ADDRESS .. = N )
oTY-ST-7IP CIfY-ST-27 01/25/07--01008~-009  +#300.00
TILE [ oetete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-51-2P
TLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-2IP CITY-51-2IP
TILE O pelpre TITLE [0 Change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ciTy-51-71P

12. ) heraby certify that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an ofticer or director
&l the carporation or the receiver or Wrustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l
changed, or on an aty [ address, with all ather like empowered. -

SIGNATURE: M’\/ /_, /?—"O 7 $E /- -475}_-@_30/?

SIGHATURE AND TYPED ©R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




