FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000037807 04-30-2008 90178 037 ***150.00

1. Entity Name
INDIAN RIVER ENVIRONMENTAL SERVICES INC,

Principal Place of Business Mailing Address
1700 LAMBTON STREET NW 1700 LAMBTON STREET NW
PALM BAY, FL 32907 PALM BAY, FL 32907

ulte! Apl. #, elc %uile, %1;#. etc. 04222008 Chg-P CRZEQ34 (12/06)

i m}fo v 105775 e NIRRT

4. FEI Number Applied For

ity & ty &
ef 04/ /21 € F/_ P/j Zem//zm-( ﬁl_ 20-4495676 Not Appicable

3 Z_? q O Countryg‘ 4 ? Z? ‘/D Oumw S. Certificate of Status Desired O Eeaeggq L’:"r:dﬂb“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Na - N
CORPORATE CREATIONS NETWORK, INC. _ r&—rfd P /Nzrwct. £/30|7 eox Cen P ]
11380 PROSPERITY FARMS ROAD #221E e regs {P. u at Joceptgole
PALM BEACH GARDENS, FL 33410 p? 7'% m ﬁ')}“/"e—

#H 203

. a//Jv/wa FL |%%7W?O

8. The above named enhty submits thig statement for the purpose of changing its registered oﬁ" ice or registered agent, or both, in the State of Florida. | am farifiar with, and accept

) PrespenT” 2¢) 08

SIGNATURE
afé dgisiersd agent and itk  applicabla_ (NOTE: Registered Agent signatura required when reinstating)
’ . . _
FILE NOWIl FEE IS $150.00 9. Election Campalgn ﬁnanclng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIHEC__QBS»-W 11
TITLE D 3 Delete TME r:ange [ Addition
NAME HYNDMAN, GARY NAME )[/J‘pM .z
STREET ADDRESS | 1700 LAMBTON STREET NW steerr sovness {24 ZOo%
CITY-ST-ZP PALM BAY, FL 32907 Ty -ST-2P /h [ bo Ultn( / ﬂ— ?2—7 IZJO
T [ oelete LE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-§1-2Ip
TITLE O pelete TME [ Ghange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TME O petete TALE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE 1 oelete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS: e - . . STREET ADDRESS
cry-sr-aphl T ot ' CITY-57-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is al ccurate and that fmy signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnnan address, like empowered.

SIGNATURE: J/ rzf‘ / Ay /45//%0 M A+ V/ z }7 95 2274738

i _SGatiiRE m7ﬂrreﬂ’|:l| FIITED NAME OF BIGNING OFFICER OR mfc Daytime Phone #




