2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P07000055601 05-02-2008 90157 024 ***150.00

1. Entity Name

AMBIANCE EARTHWORKS, INC.

Principal Place of Business Mailing Address q Uuvagtkuvy

7934 SUNNYBROOK RD. 7934 SUNNYBROOK RD. .

MELROSE, FL 32666 MELROSE, FL 32666  US ' i

e & RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12!'06‘)
Cily & Stale City & State 4, FEI Number Appiied For

26-0152076 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Addional
Fee Required

6. Name and Address of Current Registered Agent

BRASWELL, GEREMIAH

7. Name and Address of New Registered Agent
Name '

7934 SUNNYBROOK RD.

Streel Address (P.C. Box Number is Not Acceptable)}

“| MELROSE, FL 32666

City

FLT Zip Code

8. The above named entity. sbmits this statement for the purpose of changing ils registered
the cbligations af regislered agenl.

affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure. typee ar pamied namne of registered agent and il it appheanls

INOTE: Registered Agent signature sequired when reinstatingh

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 1 pelete TITLE [} Change [ Addition
NAME BRASWELL, GEREMIAH NAME

STREFTADDRESS | Y934 SUNNYBROOK RD. SIREE] ADDRESS

CITY-ST-2IP MELROSE, FL 32666 CITY-5T-2iP

TIILE [ Delete 111LE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CIHY-51- 2P

TILE [ pelete 1TLE [] Change () Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ Delete TITLE O change [ Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

GITY-51-21P CIFY-S51- 2P

TITLE O pelete TIILE ] Change T Addition
HAME NAME

SIREET ADURESS STREET ADDRESS

TY-81-219 CITY-ST-2IP

TILE [ Delet T Ol change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information

ndicated on this report ar supplemenial report is true and accurate and that my signatun

of the corporation or the receaiver or ruslee empowered (o execule tis reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o 01 an allachment with an address, with all other like empewered.

SIGNATURE: .

ﬁ"—cﬁ CGesermiahn Drasusl)

e shall have he same tegal effect as if made under calh; thal | am an officer or director

Lﬁa A’é’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daywne Phone &




