2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P05000137319 Secretary of State
1. Enlity Name
02-10-2006 90017 048 ***150.00
DGC ENVIRONMENTAL SERVICES, INC.
Principal Place of Business Mailing Address
265 SE TODD AVENUE 265 SE TODD AVENUE
LA DAY
2. Principal Place of Business 3. Mailing Address
- . N\ e 1. S i\)nCmp{'Cl({“ﬂL
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number ] Applied For
Yok St [FL 'Dbrl— St lucw FL {1,103 0RE Not Appioacl
Zip " Country Couniry . , 8.75 Acdit
E)U(Cl 69« (e 3)qu 3 = §. Certiicate of Staius Desired O ?ee Heqnﬁf:dt onal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

CLARIUS, DAVID G

265 SE TODD AVENUE Sireet Address (P.O. Box Number is Not Acceptable)}

PORT ST. LUCIE FL 34983

City FL Zip Code

ement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. 1am familiar with, and accept

Dcm“a( @/fzwm Ppes . /- 2706

TGnaiure, yped or proted name of regsiersa ngend and lile | applicatile (NOTE Regislered Agent Vgnah e reured when renstaling) OATE
v : m PR
L F:;IE NOW i FEE !S $1 50 00 S 9. Election Campaign Financing $5.00 Mmay Be
- After May 1 2006 Fee Will Be 5550 00 e Trust Fund Contribution. {1 Added to Fees
Make Check Payable to Florida Department of State N
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D [ peiete TITE [ Change [ Addilion
NAME CLARIUS, DAVID G NAME
STREET ADDRESS | 265 SE TODD AVENUE STREET ADDRESS
CIry-51-2ip PORT ST. LUCIE FL 34983 CITY-ST-2IP
TITLE S/T O oelete TITE [ change [} Addition
HAME CLARIUS, DAVID G NAME
STREET ADORESS 2656 SE TODD AVENUE STREET ADDRESS
CITY-§7-21 PORT ST. LUCIE FL 34983 City-S1-21P
HILE O petete I [ Change [ Addition
NAME N I R, .. L o
STREET ADDRESS STREET ADBRESS
CIry-§1-2p orY-ST-2Ip
TITLE [ petete TITLE i1cChange  [C] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-21P
TILE O pejete TILE [Ichange  [J Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST- 2 CITY-ST-ZiP
TLE 0 Delese TILE [ Change  E7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2IP CITY-ST-ZP

12. | hereby cerlify that the information suppligd with this filing does not qualily for the exemptions centained in Section 119, Florida Statutes. | turther certify that the infermation
indicated on this report or : tal fug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or i mpowgred to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on ag/atlachment wi ith il other like empowered
.@lﬂb\u ﬂrej [~27-0L 12-39¢-Y990

SIGNATURE: e
SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING DFFICEH OR DIRECTOR Date: Daytwna Phooa #




