FILED

2007 FOR PROFIT CORPORATION Apr 03,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000025194
%\ESEEWENWRONMENTAL SERVICES OF $T. LUCIE,

04-03-2007 90010 005 ***150.00

Principal Place of Business

13300 Nw 38TH CT
OPA LOCKA, FL 33054

Mailing Address

13300 NW 38TH CT
OPA LOCKA, FL 33034

40048870

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i t 4, te, ApL & etc.
Suile, Apt. #. 10 Sulle. Apt ¥, ete 03062007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For |
20-0721379 Nt Applicable
Zi Couni Zi Counlr i
® ountry w unity 5. Certiticale of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTENSEN, HANS F .
13300 NW 38TH CT
OPA LOCKA, FL 33054

I<ewwern o Swale

Street Address [P.0O. Box Number is Not Acceptabis)

Iyree WMo 3D Coux

FL | %52,

Ope Loddea

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt

the cbligations of registerad agenl.

SIGNATURE

1'\ s Low™!

Signatuze, yped or printed name o registered agen: and tide (! appiicable.

INGTE Hegistersd Agers signature requived when ssinstatingt

GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlrizution.

$5.00 May ge
Added to Fees

1. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PRES [T Delete e Ba Change  [] Addition
NAME RODRIGUE, NEAL W PRES NAME

STREET ADDRESS | 760 SE PORT ST LUCIE BLVD STHEET ADDRESS 13230a vy 395 Count

civ-st-ar | PORT ST LUCIE, FL 34984 Y 51 Opa locla €4 3oy

TmE 1 Delete TiTLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 7 Deete TITLE OJchange [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

Cify-81-2IP Cii¥ S1-2P

THLE 1 Defete TILE [T] Change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-3T-21F

TINLE ] Delete L [ Change ] Adaition
RAME NAME

STREET ADORESS STREET ADDRESS

Ty -ST-7p GiTy-3T-21P

TITLE O oelete TITLE [ Crange [ Adgition
NAME NAME

SIREET AGDRESS STREEF ADDRESS

CITy-ST-21p CiTY ST- 2P

12. | hereby certify that the information supplied with this filin

changed. or on an attachment with an address, with all other like empowered

SIGNATURE:

"

) does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repaort is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cllicer or director
ol the corperation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Blogk 11 if

-

ZWCNATORE AND TYPED OR PRINTED NAME BF SIGNING &FFICER OR DIRECTOR

Daymra Pnone ¥

i

o T




