2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000003705

1. Entity Name
EARTHCARE MANAGEMENT SERVICES, INC.

Feb 16, 2007 08:00 A
Secretary of State

Principal Place of Business

5111 TAMARIND RIDGE DR
NAPLES, FL 34119 US

Maiing Address

5111 TAMARIND RIDGE DR
NAPLES, FL 34118  US

DO NOT WRITE IN THIS SPACE

.

ARG MBI

CR2E034 {11/05)

01172007  No Chg-P

4, FE) Number Applied For
65-0403149 Not Apphcable

5. Cénficate of Statds Desired [ Ei';g]'lﬁ:‘:r‘j“ma‘

6. Name and Addrass of Current Registered Agent

MCGUINNESS, SEAN
5111 TAMARIND RIDGE DR
NAPLES, FL. 34118

DO NOT WRITE
IN THIS SPACE

4

8. The above named entity submuts this statement for the purpose of changing its registerad office or registerad agent. or both. in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalure, typed o -pn'nlu:l nama ol tegisleved agent and blle fl appicable

(NOTE' Ragistarad Agan 5iguatisna (anuitad whan caunstatrg) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Fmnancing

$5.00 May Be
Addad lo Fees

10. OFFICERS AND DIRECTORS ]

TITLE PSTD

NAME MCGUINNESS, SEAN

STREET ADDAESS | 5111 TAMARIND RIPGE DR
1A I i NAPLES, FL 34119

TITLE

NAME

STREET ADDRESS
Tiif-51-2

TITLE

NAVE

STREET ADDRESS
CiTY-ST2p

- TITLE

NAME
) STREET ﬁDDHESS
LOTSLZP

LTITLE
NAME
STREET ADDRESS
CitY-S1-2IP

TITLE - .- - . - - [ ¥
NAME,

STREET ADDRESS
CTy-51-2P

UOOODoS41041
02/28/07-80082-023 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contamned in Chapter 119, Florida Statutes. | further certify that tha infermation
curate and that my signature shzll have the samse legal effect as if made under oath; that | am an officer or director
exgcute this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplemeantal report is true
of the corperation or the receiver or trustee empo
changed, or on an attachment with an addres

SIGNATURE:

T lide empowered

200 67

SIGNATURBIFAND TVP!S OR PRINTED NAME OF SIGNINE SFFICER OR DIRECTOR

7 Daie Daylima Phana &




