2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 19, 2007 8:00 am

DOCUMENT # P06000109313 Secretary of State
1. Entity Name
A-1 ENVIRONMENTAL SERVICES, INC. 01-19-2007 50019 049 ***150.00
Principal Place of Business Mailing Address
5550 CEMETARY RD. 5550 CEMETARY RD. &
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757 S JUUYY1RD
s B 7O B[ & SR AT R REACA MR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
0-542%8149 Not Applicabla
Zip Country ap Country 5. Cortificate of Status Desired [ Eg-zfqmﬂbﬂa'
6. Name and Address of Current Registored Agent 7. Namse and Address of New Registered Agent

Mame
DANIEL, HARVEY K

5550 CEMETARY RD. Street Address (P.O. Box Number is Not Accaptable)

MOUNT DORA, FL 32757

City FL l Zip Cods

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

SIGNATURE
Signature, typad or printed nama of registered agent and tith if applicabls. (NOTE: Regstared Agent signature required when reinstating) CATE
FILE NOWI!! FEE IS $150.00 #. Elaction Campaign Financing $5.00 mMay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O Deteto JILE [Jchange [ Addition
NAME DANIEL, HARVEY K NAME
STREET ADDRESS | 5550 CEMETARY RD. STREET ADDRESS
CHTY-ST-2P MOUNT DORA, FL 32757 CITY-ST-2IF
TME (3 Dokt Tme {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P EITY-ST-21p
T O3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI1Y-ST-2IP CIfy-S1- 29
TITLE ] Delete TILE ] Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
e O Detere Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST- 27 CITY-5T- 2P
TME OJ Detete Tme O change [T adition
NAME NAME
STREET ADDRESS SYREET ADORESS
cI-51-2i7 CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 1t if

changed, or on an attachmerft with an address, with all of ike empowerad. L ( o 7
SIGNATURE:M e~ e — 1}!;]07 yyg 4939

[m@ PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytme Phone®




