2005 FOR PROFIT CORPORATION

ANNUAL REPORT-—

-

FILED
May 27, 2005 8:00 am

DOCUMENT # P04000123223

1. Entity Name
ENVIRONMENTAL TECH SERVICES, INC.

Secretary of State

(05-27-2005 90022 020 ***150.00

Principal Place of Businass

9401 LIME BAY BLVD
TAMARAC, FL 33321

Mailing Address

9401 LIME BAY BLVD
TAMARAL, FL 33321

2, Principal Place of Business

10266 pwW STH ST

3. Mailing Address

10266 A £ 2 sy

0 000

Suite, Apt. #, etc. Suite, Apt. #, etc.

04232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SUMNRISE, Fe SuMNRISE  FC Y7 -G9YYRKO Not Applicable
Zip Country Zip Country y ) $8.75 Additional
323%) 233 / 5. Certificate of Status Desired O Fee Reqired
6. Nama and Address of Cument Registered Agent 7. Namo and Address of New Registered Agent
Name

LUBINSKY, MITCHELL
9401 LIME BAY BLVD
TAMARAC, FL 33321

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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

Ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title ¥ applicable. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P £ [ petete TIME (O Change  {J Addition
NAME LUBINSKY, MITCHELL - NAME
STRELTADDRESS | 9401 LIME BAY BLVD STREEY ADDRESS
orv-si-2p | TAMARAC, FL 33321 %7 CEPY-ST-2P
TITLE v O pelete THLE O Change [ Addition
NAME ETTLINGER, GENE NAME
STREET ADDRESS | 2687 N OCEAN BLVD STREET ADORESS
CITY-ST- 2P BOCA RATON, FL 3343t CITY-5T-21P
Tms {J Detete TIRE O Crange 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-ST-BP civ-§1-2P
TITLE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-BP CITY-§1-2P
TME O3 Detete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TME [ etete TME ([ Ctange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS,
CY-S7-7P CAY-ST-TP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corparation or the receiver of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; anag that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddr

r
SIGNATURE: v/ &//,d

53, with all other like gmpowere

SIGNATURE ANG TrPED OR PRINTED HAME OF SIGNING OFFICER o,l MRAECTOR

Date Daytme Phens 8

(YL



