FILED
2007 FOR PROFIT CORPORATION - Jul 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000081965 A (07-02-2007 90036 034 ***150.00

1, Enitity Name

WARD ENVIRONMENTAL SERVICES, INC.

Principal Place of Business Mailing Address AT
12580 NW US HWY 441 12580 NW US HWY 441
ALACHUA, FL 32615 ALACHUA, FL 32015
e L A T TR AT
07 W W Az, TP Boy 134 7
Suite, Apt. #, eic. Suite, Apt. #, etc. 06252007 Chg-P CR2E034 (12/06)
ity & State ey City & State 4. FEINumber Applied For
trE3viLes C G & Y= AS - STHSYR2S Nat Applicable
Zip olintry Zip ) Coupry o . $8.75 Additionat
32-(0 ol Ay W A 3 L(-D o \f 741_'4,‘-_” MA 5. Cerificate of Status Desired O Poo Haquimc""mﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WARD, MICHAEL J

12580 NW US HWY 441 Street Address (P.C. Box Number is Not Acceptable)

ALACHUA, FL 32615

City FL l Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinied name ol registarad agen and Litle i applicabla. (NQTE: Regstarad Agen! signature required when renslakng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 637.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O detete THTLE Ps - O Change MAddition
NAME WARD, MICHAEL J NAME i =Dl HATL -
STREET ADDRESS | 7O7 NW 14TH AVENUE STREET ADDRESS | 7T 36 pv/ W JHTH Ayem u &
omv-sT-ZP | GAINESVILLE, FL 32601 Ciry-S1-2Pp G SSdaene, FL 31k o
TMLE 3 Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-$T-2IP
TMLE F Delete TIRE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71P CITY-8T-2P
TITLE 1 Dalets TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE O belete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O cetete TTE ) Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, thal | am an officer or director
of the corporation or the receiver or lrustee empowered to 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 wit SS, with afi otber like emp .
SIGNATURE: WM (52507 3508109659

smunWo TYPED OR PRINTED NAME QF BIGNING OFFICER OR DIRECTOR Dale Liaytime Prone # Ll




