FILED

2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000167958

1. Entity Name

ALL COUNTY ENVIRONMENTAL SERVICES INC.

(05-18-2005 90029 009 ***150.00

Principal Place of Business Mailing Address
18836 MAISONS DR 18836 MAISONS DR
LUTZ, FL 33558 LUTZ, FL 33558

Sutte, Apt. 4, ele, Suite, Apt, #‘elc,__—’ - B 03142005 Chg-P CH2E034 (10/03) ~

City & State City & State 4. FEI Num+or . . Applied For

LL= -3"1 35b f‘! “[ HNot Applicable
Zi Zi I -
" Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fea Requirad
6§, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

CAMERON, LYNN
18836 MAISONS DR
LUTZ, FL 33558

Street Address (P.0. Box Number is Not Acceptahble)

City FL Zip Code

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.  am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signaluse, yped or primea nama of registered agent and ile 1t appficatle, (NGTE: Rogistansd Agent signaluta raguired when reinstaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P O peters TiILE [ Change [ Addition
NAME CAMERON!LYNN - AN - - ..
SIREET ADDAESS | 18836 MAISONS DR STREET ADDRESS
CHY-S7-2IF LUTZ, FL 33558 CiTY-S1-2IP
e O pelete THLE Dichange 7 Adéition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2@ CITY-S1-2IP
TITLE ] petete TILE O change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cil¥-ST1-2IP TIY-ST- 2P
THLE 7 Detete TILE {7 change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
LTy -5T-21P CITY-ST-ZF
INLE 1 pelete TITLE (O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-5T-21P
TILE ™ Delete TMLE O change [ Addition
NAME NAME
SFACET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-S1-2IP

12, | hereby certity that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certity that the information
indicated on this repart or supplemeantal reporl is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 ex8culg this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if

changed. or on an attachmant with an addrass. with all othar like empowered.

SIGNATURE: Aix&....aﬁnamﬁ a/\1fos
SIGHA E AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Dayline Phong &




