2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000137319 Feb 05, 2007 08:00 AM
1. Eniiy Narno Secretary of State
DGC ENVIRONMENTAL SERVICES, INC.
Principal Place of Busincss Mailing Address
1557 S.E. NIEMEYER CIRCLE 1557 S.E. NIEMEYER CIRCLE
o o HH”“’ m ||’I| IJ“' IIW ||“l Il’l‘ “I" m”l"ll ”‘l’ ”lﬂ ﬂ”"’ '”m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suilo, Apt #, ele Suite, Apt. #, efc 1st MOORE CR2E034 (10”06)

Cily & Stato City & Statc 4. FEI Numbor ~ Applied For

16-1730588 Not Applicable
Zip Counlry Zip Country 5. Cerlilicate of Stalus Desired a $8'75 Addmional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Namo

CLARIUS, DAVID G

265 SE TODD AVENUE Streot Address (P.O. Box Number is Not Acccplable)

PORT ST, LUCIE FL 34983

City FL | Zip Codo

8. The above namad enlity submils Lhis slaiement for the purpose of changing ils registered offico or registered agent, or boih, in the Slalc of Florida. | am familiar wilh, and accopt
the ohligations of registerad agont.

SIGNATURE
Signature, yped o prnled name o regislerad agenl and blle ¢ appicable. {NOTE. Regisiared Agen signaure requied when reinsianng) DATE
FILE NOW!NI FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2007 Fag Wil-Be $550.00 - Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nne F/D 1 Delete e [ change ([ Aduilion
NAME CLARIUS, DAVID G NAME
SINCTADDRISS | 265 SE TODD AVENUE STREET ADDRY 5% ATRE -Ii'li:u. 1250
ov-si-z¢ | PORT ST. LUCIE FL 34983 CIIY- 812 2090030029014 150,400
e 5/T OJ Delets THLE [J change [ Additton
NAME CLARIUS, DAVID G NAME
STRLT ADDRESS | 268 SE TODD AVENUE STREET ADDRESS
CITY-51-71P PORT ST. LUCIE FI. 34983 CIy-SI-2p
e (] Delele e [l change [ 1 acditon
NAME . ) NAME
SIRECT ADDRESS STREET ADDRESS
CIY-ST-21P CITy-si-2Ip
i ] Delele TNLE [ Change [ Adetition
NAME NAME
SIREET ADDRESS STRIT ANDRESS
CiTY-S1-2IP Coy- - 2P
NTLE O pelete THLE [ change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-sT-2Ip CITY-$1-7IP
T O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ClIy-S83-2IF CITY-SI-7IP

oas not qualify for the exemptions contained in Section 119, Florida Statules | lurther centify that the information
te and thal my signature shall have the samo legal effecl as if made under cath; thal | am an officer or director
le this report as roquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11
" with all otheplike empowared.

12. | horoby certify thal the informalion supplied with 1his filin
indicated on this report or s

if changed, or on an attgchmenl with an dd

SIGNATURE: \ I-2q-9°77 Sg)-8In -iife
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date BDaytime Phone 4




