FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000156431 05-01-2008 90208 018 ***150.00
1. Entity Name
EARTH SERVICES HOLDING INC.
Principal Place of Business Mailing Addrass
820 CREATIVE DRIVE 820 CREATIVE DRIVE
SUITE 16 SUITE 16
LAKELAND, FL. 33813 LAKELAND, FL 33813 )
R PS5 VR R CAARTNA MDAV AR E T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
20-3847442 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ Eizesq Addtiona
6. Name and Address of Current Ragistersd Agent 7. Name and Address of Now Registered Agent
o Name
RUBENSTEIN, TERRY
| 820 CREATIVE DRIVE Straet Addrass (P.O. Box Number is Not Acceptable)
. SUITE 16 -
|<LAKELAND, FL 33813
o City FL Zip Code

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

el

‘SIGNATURE — :
AT Ly Signature, typed f’ printed nams of repist e ad agen 4nd fitk | applicable. {NOTE: Regeiarad Aper $igrake s requirad when ronstating) DATE
b
FILE NOWII!. FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O . Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O peiete WITLE [J Change [ Addiion
NAME RUBENSTEIN, TERRY NAME
STREEF ADDRESS | 820 CREATIVE DRIVE SUITE 16 SIREET ADDRESS
ciTy-51-21P LAKELAND, FL 33813 CITY-§T-21P
me VP Xogm TILE Ocrange [ aacition
NAME PETROCELLI, KEN NAME
SIREET ADDAESS | 820 CREATIVE DRIVE SUITE 16 STREET ADORESS
CiTy -57- 2P LAKELAND, FL 33813 CITY-5T-2iP
TILE O peete TILE f . {0 change ﬂAddmon
RAME NAME Puben s?"e//v, “Trac
STREET ADDRESS ST AORESs | PO Losal 1€ . STE /& .
CITY-ST-20P ov-si-ze  (LakefaadAd Ft 33813
TILE [ Dejete mE 0 i crangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-§T- 2P
TME B pelere TTLE OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-ST-BP
e 0 peete TILE Ol crarge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certily that the information supplied with this lilin(? does not qualify for the exemptions contained in Chaptar 119, Flarida Statutes. | further certify that the information
indicatad on this repon or supplemental report is trus and accurate and that my signature shall have the same lepal eflect as if made under oath; that | am an officer or diractor
of tha corparation or the receiver or trustea empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o4 /&3,/610(3“8 Fe3-701-20500

SIGNA TYPED OR PRINTED ING OF FICER OR DIRECTOR Deytime Phone §




