FILED
2007 FOR PROFIT CORPORATION ~ Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

BIVENS ENVIRONMENTAL SERVICE INC.

Principal Place of Business Mailing Address

7981 DULCE AVENUE 7981 DULCE AVENUE

NORTH PORT, FL 34287 US NORTH PORT, FL. 34287 US

T T AR R
Suite, Apt. #, etc. Suite, AplL. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

20-4120437 Not Applicable
ai Cauntry & Country 5. Certificate of Status Desired [ Ecgzesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

BIVENS, JEFFREY W
7981 DULCE AVENUE Streel Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34287

-

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered oifice or registered agenl. or both, in the Slate of Florida. | am tamiliar with, and accepl
the abligalions of registered agent.

SIGNATURE
Bigratare, typed or onnted rare of agisIered agenl nd e ! sopicable (NOTF Regisiered Agert Sinalure 18Qurel wieh renslalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TIiLE [Jchange [ Addition
NAME BIVENS, JEFFREY W HAME
STREET ALDAESS | 7981 DULCE AVENUE SIREET ADDRLSS
CITY-§T.2IP NORTH PORT, FL 34287 CITY-S- 218
HTLE 8T {7 Delee TLE [ Change  [] Additien
NAME BIVENS, CYNTHIA HAME
STREET ADDRESS | 7981 DULCE AVENUE SIREET ADDRESS
CiTY-81-21P NORTH PORT, FL 34287 CITY-81- 4P
i [ Detete g D [Jchanga  fg] Addition
NANE NANE Christopher J Ballou
STREET ADDRESS simtTap0Ress (515 Ruff St
CilY-§1-21P CiTY $1 AP North Port FI, 147287
THLE 1 Detete i D JChange  $Z] Addilion
NAME NAME Caleb Fyock
STAEET ADDRESS sireeb0ORESS | 56516 Ruff St
CITY-ST-2IP CITY-ST AP North Port FL 34287
e ] Delere 1L [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
ity -ST-21P CITY - ST. 4P
TTLE [ Delete e O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST-2IP

12. | hereby certify that the information supplied with this liling does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicaled on this reparl or supplemental report 1s rue and accwrale and thal my signature shall have the same !legal effect as if mads under oath; that | am an officer or director
of 1he carparation or the receiver or trusige smpowered 10 axacuie this report as required by Chapter 607, Florida Statutes: and 1hat my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: (O Jelbey W Bisens G /7507 L Y S%03

JATURE AND, ED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytime Phare *




