2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000029251
1. Entty Name
AMERICAN DEMOLITION & ENVIRONMENTAL SERVICES,
iNC.
Principal Place of Business Mailing Address
100 CANDACE DR., SUITE 112 100 CANDACE DR., SUITE 112
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suite. Apt #, efc. Suite, Apl. #, efc. 2nd MOORE CR2E034 (4/07)
Cily & State City & Siate 4, FE! Number | Applied For
73-1728840 ! Not Applicable
7ip Country p Country 5. Cerfifcale of Status Desired 0 fEBE.ZBSQL.:g;‘ddmonaI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CROUSO, ORVILLE

100 CANDACE DR., SUITE 112 Street Address (P.O. Box Number is Not Acceplable}
MAITLAND FL 32751

Ciy FL | Zip Code

8. The above named entity submits this stalemant tor the purpose of changing its regislered office or regisiered agent, or both, in the Stale of Flanda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE OT VA \\Q. QTO\ASO 7‘ 7—\07

SignAlure, Ivpeo or puaiec Mg ol FegISIeres apel ans ke 1t ApLICab (NGQTE Regstersd Agen snalure ieaured whivn ranslaing) DATL

S.607 193{2)(b). F 5. allows for the waver ot the $4100.00
late fee. By checking this box. the corporation certifias it
did not receive prior hotice. Fee to file is $150.00.

9. Elcction Carmpaign Financing $5.00 Muy Be
Trust Fund Contribution [ Added to Fees

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

O Gt it D Ghange [ Addinon
NAME RODRIGUEZ, WANDA NAME
STREET ADDRESS {100 CANDACE DR., SUITE 112 STREET ADDRESS
ervsiap MAITLAND FL 32751 CFY-57.2P HODOCOTRESSS
TITLE VS O Delete TF S L R = TN T I T R T
NAME CROUSC, ORVILLE NAME
STREET ADDRESS (100 CANDACE DR., SUITE 112 STREET ADDRESS
y-s1-2r MAITLAND FL 32751 LITY-55-2IP
LE [ pelete TTLE [3 Change  [] Addition
NAME HNAME
STREET ADDRESS STRELT ADDRESS
CITY-51-2P Y-St 2P
TITLE ] Detete TE [3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-ST-71F
ME 3 pelere MLE {7) Change ] Addilan
NAME NAME
STRFET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-S1-2IP
TITLE [ Delete TILE ] Change {7} Aodilon
NAME NAME
SIREET ADDRESS STRELT ADDRESS
Giry-51-71P CiY-S1-2IP

12, | hereby certity thatl tho nformation suphed with this Tiing does not qualfy for the exemplions contamed in Chapter 119, Flarida Statutes. | further certity that the mformsation
indicated on this report or supplemental report 1s true and acowrate and that my signaturg shall have the same legal effoct as f made under oath; that | am an oflicer or direcior
of Ihe carporation or the recerver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ali other ke empowered.

SIGNATURE:\

SIGNATURE AND TYFED OR PRINTE ING OFFICER OR DIRECTOR Daybien Faoie 8




