FILED
2006 .OR PROFIT CORPORATION Apr 20, 2006 8:00 am

-.ANNUAL REPORT (AR} | ecretary of State

DOCUMENT # P05000029754 04-20-2006 90193 046 ***150.00
1. Entity Name
TRIPLE O ENVIRONMENTAL SERVICES INCORPORATED
Principal Place of Business Maiting Address ‘1 i
2619 N.W. 123RD AVENUE 2619 N.W. 123RD AVENUE .
RGN AA M
2. Pringipal Place of Business 3. Malling Address
?700 w S“tm{ﬂ[@. ﬂonal ??00 W 5“"‘{/3!4. &qml - -
Suite. Apl. #. etc. Suite, Apt. #, elc. 15t MOORE GR2E034 (10/05)
Sute ¥ 300 Sufe ¥ Joo
City & State . "Cuy & Sale R 4, FE! Number . Applied For
C;rﬂ{ bs:&r't}r; FL lcgl“l( {Ah*mqs‘ FL X Q"f’ O// 6 ?/3 Not Applicable
I%OGJA CZT? A g 92?06 & Cz:'n‘tg A 5. Certificate of Slatus Desired O ?g;gg;:?:éﬁonaz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?(‘)%(0)?1], EMSC")-!{AHEIE’EAESEQ Street Address (P.Q. Box Number is Not Acceplable)
SUITE 303
FORT LAUDERDALE FL 33306
e City FL [ ZpCose

8. The above named entity stibmits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. Typad or praea name S iegelened ageut and nils i anphciiie (NGTE Regstaran Ageim sinalure 1o when ensiaiv g QATE
T T RILE NOWMMEFEE IS $150.08 0 = SRS R ‘
o B Y Bl S - o 8. Election Campaign Financin .

o Af_tEf‘May:j, 2096"’9?, N .',_—«e 5;50'00 . Trust Fund Cc?nir?buuon. I% fgigjeoﬁzife
 Make Check Payable to Florida Department of State :
10,7 T %" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - |PD "_‘ T petete TILE [ change [ Additien
NAME CHRISTENSEN, HARRY A NAME
STREET ADDAESS | 2619 N.W. 123RD AVENUE STREET ADDRESS
GiTy-SI-21P CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE vD [ Detete TTLE [ change [ Addition
MAME NIPON, MICHAEL B HAME
STREET ADDRESS | 4560 N.W. 95TH AVENUE STAEET ADDRESS
crv-st-2¢  |CORAL SPRINGS FL 33085 CTY-ST- 7P
7L ™M Detete HILe O crange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7IF
TITLE O petete TITLE O crange [ Addition
NAME NAME '
STREET ADORESS STREET ALIDRESS
CITY-Si-2IP : CITY-ST-21P

TMLE [ petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TiTLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for ihe exemplions contained in Section 119, Florida Statulgs, | further certity that the information
indicated on this report or supplemental reppn is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of (he carporation or the receiver or irustpef empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an atlachmg dress, with all other like empowered.

Hﬁ&ﬁ\/ A. Crgrsrensen 3-1-06 ﬂ(?f"f) 367-65co

0 NAME OF NING OFFICER OA DIRECTOR Date Daytume Phono #

SIGNATURE:




