, FILED
2005 FOR PROFIT CORPORATION Jan 06, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000003175 01-06-2005 90003 046 ***150.00

1. Entity Name

ARMOR ENVIRONMENTAL SERVICES, INC.

Principal Place of Business Mailing Address oy

4442 INVERRARY BLVD 4442 INVERRARY BLVD 5 0 0 ﬂ 0 2 H u

LAUDERHILL, FL 33319 LAUDERHILL, FL. 33319

R S TSNS RO
Suite, Apt. #, etc. Suite, Apt. #, etc, 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number gg Ogg’z 7 Applied For

s Not Applicable

e Co""mw Zip Couniry 5. Certificate of Status Desired O §£'g§q S:’:;"‘”“a'

-~ = B;:Nameo and Address of Currant Ragislored Agent ) B s 7. - Name and Addresa of New Registered Agent—— 5 ——— =

Name

LOBBAN, NORMAN A
7220 N\W 44 CT Street Address (P.0. Box Number is Not Acceptable}

LAUDERHILL, FL 33319

City FL I Zip Code

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

SIGNATURE
Signanre. typed of printed name of registerad agent and tila f appécable. [NOTE: Registerad Agent signatre requiled whon (einsiating) DATE
FILE NOWIII FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O - Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT . [ delste TITLE [ change [ Addilion
NAME LOBBAN, LEON A NAME
STREET ADORESS | 7220 NW 44 CT STREET ADDRESS
Ciry-St-2@ LAUDERRILL, FL 33319 CITY-ST-2IP
e § O petsts Tme I Change [ Additien
NAME LOBBAN, NORMAN A NAME
STREET ADDRESS | 7220 NW 44 CT STREET ADDRESS
Ciry.s1-2IF LAUDERHILL, FL 33319 LRY-ST-2IP
TILE - - - - O Detete TITLE : - - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-Si-2IF
TILE 3 petete TITLE [Jcrange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-21P . CITY-ST-ZP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-§0-21P OHY-ST- 2P
TILE 3 Delete TMLE [ Change [ Addition
NAME - : NAME
STREET ADCRESS _ STREET ADDRESS
CITY-ST.21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repori or supplepsental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or 1he receiverofftrustes empowered to executs this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerjwithfan a ~with all other like empowered.

SIGNATURE: "“‘/W’“/ L%N Lopbay 1 [0%‘/0? S8 4o

sr:mmme AND TYRED OR rlwrrsn NAME DF SIGNING OFFICER OR DIRECTOR ‘Dam Daytime Phone ¥
AN




