FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000054127 04-28-2008 90352 034 ***]158.75

1. Entity Name ’

ENVIRONMENTAL LAND SERVICES OF FLAGLER

COUNTY, INC.

Principal Place of Business Mailing Address - -

3601 N. LS. HIGHWAY 1 3601 N. U.S, HIGHWAY 1 t

BUNNELL, FL 32110 BUNNELL, FL 32130 . . )

S S TS OG0 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-P CRZE034 (12/06)
City & State B City & State 4, FEINumber ~— — - -1~ ~t Apnlied FOr ]

20-1753738 Not Applicable

ap Courtry Zip Country 5. Cerlilicate of Stalus Desred [ Eg-g;ﬁf:f""a'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Name

NOWELL, SIDNEY M ESQ
1100 E. MOODY BLVD. Street Address {P.C. Box Number is Not Acceptable)

BUNNELL, FL 32110

City FL | Zip Code

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

SIGNATURE

) Signature. typed or printen name of registered agent and tite H applicable. {NOTE: Regisierad Agenl signature raquired when rainstating) DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O petete TIMLE [ Change  [J Addition
NAME MOREA, MICHAEL F HAME
SIREET ADDAESS | 18 CORTES CT. STREET ADDRESS
CITY-S7-1IP PALM COAST, FI. 32137 CITY-ST-21P
TILE [3) [ pelete TITLE [J Change [ Acdition
NAME MOREA, NANCY NAME
STREET ADDRESS | 18 CORTES CT. STREET ADDRESS
CITY-ST-7IP "PALM COAST, FL 32137 GITY-5T-2IP . _ N e
TITLE 3 Delete TLE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-ZiP
TIMLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S7-2IP
TILE ] Delete TMLE [ Change  {T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-2IP
TILE 3 oalete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trusieée empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withgn address, with all other like empowered.
SIGNATUR V. ,/)»M Lo ot BT () a8
7 B ¥ Y Daytime Phons #

D NAME OF SIGNING

OR DIECTOR

el




