FILED
2007 FOR PROFIT CORPORATION Jun 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000125112 06-18-2007 90001 042 ***150.00

1. Entity Name

ENVIRONMENTAL PROTECTION SERVICES, INC.

Principal Place of Business Mailing Address q U eV ™
10048 103RD STREET 10048 103RD STREET
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

Suite, Apt, #, elc. Suite, Apt, #, elc. 05212007 Chg-P CR2E034 (12/06)

City & State City & State FEI Number Applied For

6& 7 7_5, Not Applicable
dp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registerad Agent
Name

PHILLIPS, JR., THOMAS G
10048 103RD STREET Street Address (P.O. Box Number is Not Acceplatrle)

JACKSONVILLE, FL 32210

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or regisiered agent, or both, in the State of Florida. { am familiar with, and accept
ihe obligations of registeted agent.

SIGNATURE
Signature. Iyped or prinled name ol reg'stered agent and Lla il applicable {NOTE Registered Agant gignature required whan reinstating) DAIE
FILE NOWI!i: FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by Septembor 14, 2007 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice,
-
10, ST QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE DPST - O Delete THLE [ change [ Addition
NAME PHJLLIPS JR THOMAS G NAME
STREET ADDRESS | 10048 103RD STREET STREET ADDRESS
CIry-§1-Z1P JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE T Delete TILE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24P CIrY-§1-21P
TITLE 1 Dejete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 3 Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Ciy-§7-2Ip
TITLE O selete TITLE [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O oelete ILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-21P CITY-§T-27IP

12. | hereby certify that the information supplied with this filing does nol quality for the exemptlions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplg mcnlal report is iy gnd accurate and that my signature shall have the same legal eftect as if made under oath; that ! am an officer or director

of the corporation or the recgs ustee empoX bort as required by Chapter 607, Florida Statutes; and that my nagme appears in Block 10 or Block 11 if
changed, or on an attacherie wnh an addgbss / )
GO LA -
N\ SIGNATURE: YO < Tt

‘ Dayiime PW




