2006 FOR PROFIT CORPORATION

DOCUMENT # P05000111989

1. Entity Name .

BLACKHORSE ENVIRONMENTAL SERVICES INC.

ANNUAL REPORT (AR)

FILED
Mar 29, 2006 8:00 am
Secretary of State

03-29-2006 90127 025 ***158.75

Principal Place of Business

904 WEST 2ND STREET
RIVIERA BEACH FL 33404
uUs

Maiiing Address

904 WEST 2ND STREET
RIg/lERA BEACH FL 33404
U

IR EEN UL

MILLS, MILTON E
904 WEST 2ND STREET

2. Principai Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number B Applied For
83— GYKG- 070 Not Applicable
Zip Country Zip Country - . $8 75 Additional
. f -
5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {.0. Box Number is Not Acceptable)

RIVIERA BEACH FL 33404

City

Zip Code

FL

the obligations of registered agent.

Milton £ millS

SIGNATURE

2L £

2L

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

_Sigireuie, ypad o predell RANG S [ogpeieierd agd and bie il aopecaa

g(fll’:’ﬁﬂgﬂums agen sgratf (equirad when ronsiaivg)

4
7

2/ ;{*;/ v

“. 7 FILE NOW!I! “FEE 1S $150.00',
y:1, 2006 Feg Will Be 355001

9. Election Campaign Financing
Trust Fund Contripution. [

$5.00 may Be

Added 10 Feas

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p 3 pelete TITLE [Jchange  [J Addition
NAME MILLS, MILTON E MAME
STREETADDRESS | 904 WEST 2ND STREET STREET ADDRESS
CITY-§1-21P RIVIERA BEACH FL 33404 CITY-S1-2P
e p ) 0O oetets TITLE [ change T Addilion
NAME Mi j/S, T/,o;u,q.s NAME
STREET ADURESS | = yé fin Ctlion & STAEET ADDRESS
e | Glpsosd £f 3ZO30 on-sr-av
TITLE ’ . [ oeiete e [ Change [ Addiiion
NAME NAME }
e T T e _— —— = e e e ™ —— - e — — e T —————— - - -
STREET ADDRESS STREET ADDRESS
IrY-51-2P CIY-S7-28
TILE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-S1-2iP CITY-ST- 4P
THLE [ Detete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIY-ST- 2P

Se/- 55/~

12. | hereby certify that the information supplied wilh this filing does nol gualify for the exemplions contained in Section 119, Florida Statutes. | further centify 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 oath; that § am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11

it changed, cr on an attaWﬂdress. with afl ather like empowered.
SIGNATURE: ) 2 fed

A6

SﬂIATURE AND TYPED OR PHINTEIﬁJAME OF SIGNING OFFICER CR DIRECTOR

)j/a?//a(a

#oae

Dayrime Phone &




