FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000020350 SR 04-05-2007 90138 039 ***150.00

1. Entity Name

U.S. ENVIRONMENTAL SOLUTIONS INC.

Principal Place of Business Mailing Address 400508b<
12065 JADE AVE 12065 JADE AVE '
SPRING HILL, FL 34609 SPRING HILL, FL 34609 ,
R RS RA AR A EP R
Suite, Apt. #, atc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
(o)l | ‘—l R L‘l 5 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desirad O ?:;esq::f;’m"a'
6. Name and Address of Current Registered Agent 7. Name and A of New Regt d Agent
Name
BUSINESS FILINGS INCORPORATED _
1203 GOVERNCORS SQUARE BLVD. Street Address (P.Q. Box Numbar is Not Acceptable)
STE 101
TALLAHASSEE, FL 32301-2960
City FL ! Zip Code

8. The ebove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am famitiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature. typed or pantad name of registared agent and file if applicable. {NOTE. Regrsierad Ageni signaiure requised when remstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWTI! FEE IS $150.00 : ay
After May 1, 2007 Feo wifl be $550.00 Trust Fund Contribution, 0O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O petete TITLE [ change [ Aadition
NAME MATHIEU, TIMOTHY NAME
SIREET ADDRESS | 12065 JADE AVE STREET ADURESS
CiTy-ST-21 SPRING HILL, FL. 34609 CITY-57-ZiP
TILE DvP 3 Delete TMLE [1Change  [J Addition
NAME MATHIEU, AMANDA V NAME
SYREET ADDRESS | 12065 JADE AVE STREEF ADORESS
CITY-ST-2IP SPRING HILL, FL. 34609 CITY-$1-2P
THiLE 3 Daete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P
TLE 3 pelete TITLE [ Change [ Addition
NAME NAME
SYREET AGDAESS STREET ADORESS
CITY-ST-2P CITY-S1-ZPP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-21P
TIME ] palgte HILE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 corparation or tha receiver or trustee empowerad 0 execute this report as required by Chapler 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: — - é/cﬁm/o -

NAME OF OFgEER-GR DIRECTOR

Oayume Pnone 4




