- FILED

Aug 24,2006 8:00 am
2006 FOR PROFIT CORFORATION . Secretary of State

08-24-2006 90063 029 ***150.00
DOCUMENT # P05000097431
1. Enlity Name
APEX FACILITIES & ENVIRONMENTAL SERVICES, INC.
quivilgdéd
Principal Place ol Busingss : Mailing Address
1406 AVONDALE WAY 1406 AVONDALE WAY
TALLAHASSEE, FL 32377 US TALLAHASSEE, FL 32317 US
T s R WA AR
’ 4 “ﬁ/ €
Suite . #, elc. Suite, A|
p ' 07062006 Chg-P CR2E034 (11/05)
§A ” e( [/ e [“‘(‘é Applied Fi
Cily ale City & Stale 4. FEI Number pplied For
b A- 0 UC] 2655 665 |7 Not Applicable
Zip Cauntry Zip f Country 5. Certiicate of Status Desired 0 Ei';esqﬁ:j:é"ona'
G~ Nemme and Address of Current Regislered Agent —_———  —f - —g—— 7. Name and Address of New Regt ed Agent

rat\lol /ccdftﬁble) / / /
/ ANV
A (fL VY 'Sn8/

UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD :

SUITE 400 <
MIAMI BEACH, FL 33139 0

o
(4o

8. The abave named entity submits this statement or the purpose of changing its registared oflice or registered agent, or both, it the State of Florida. | am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE

Signatura, typed of printed name of reistered agent and tile  appicable, (NOTE: Registeres Agent signature required wnen reinstatng} DAIE
FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete TiE [ change [ Addilien
HAME FLEMING; GARY W HAME
SIALET ADDRESS | 1406 AVONDALE WAY STREET ADDRESS
City-Si-ap TALLAHASSEE, FL 32317 CITY-S1-21P
e [ pelete L [ Change [ Addition
NARE HAME
SIREE] ADDRESS SYREET ADDRESS
CiY-51-21P CITY-ST-21P
TIE - ' - [dpewe - - f mu i e "o —Ochange [ Addiion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI- 2P CITY-$1-21P
1L O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2P CITY-51-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
SIREES ADORESS . STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP }
e . -] Delete it S L [) Crange [ Acdition
NAME NAME
STREE] ADDRESS STREET ADDRESS
ClIY-S1.2P ’ - CITY-ST-2F

ed with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
report is lrue and accurals and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
empowerad 1o execuls Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'. 75?/9?4 & (2o)s9,-8m6

12. | hareby cerlity that the information sy,
indicated on this report or supplem
of the corporalion or 1he receiver
changed, or on an attachment

SIGNATURE:

s?ﬁms Anyﬁ{n OR mfrso m?d'r SIGNING OFFICER OR DIRECTOR Daytme Phone #



