FILED

- Jan 29, 2008 8:00 am
2008 FO'KSESELTR%%%%%RAT'ON - Secretary of State

DOCUMENT # PO7000066342 01-29-2008 20020 004 ***150.00
1. Enlity Name 7
CHOICE ENVIRONMENTAL SERVICES OF COLLIER, INC.
plept”
Principal Place of Busingss Mailing Address &“
13300 NW 48TH COURT 13300 NW 48TH COURT ’
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
1ho Jeffoagow PRIk ABbo $Te% M3 D4
Suila, Apt. #, elc. Suite, ApL #, etc.
e, AP Lle AP 01212008  Chg-P CRIE034 {12/06)
SwTh jwl
City & State City & State 4. FEI Number Appilied For
+molecal 86 ) 1 Lawde da, (I SNb- 0321)1) o3 Mot Applicable
Zip Cauntry Zip Country - . $8.75 aaditional
24 ML 213 5, Celificate of Stalus Desired | Fee Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
COWDEL, WILLIS KenwneTu nSwack
13300 NW 48TH COURT StreelaAddress (P 2 Box Number is Not Agcepiable)
o T A
OPA LOCKA, FL 33054 Boo STeT€ nd Y
SwiTe o3
City Zip Code
Crl l—nv\éhnén\b FL l 32}\_
8. The above named enlity subrnits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
senatuRE_ T n & O [=2r3n o
Sigrature, tyoed cor prirad rame ol registered agent and e If appicable, {NQTE Hogisiered Agera signature reguied when renstalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.|nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Detete L Brbado. s . [ Change B0 Acdition
NAME HAME Néi. Modniguce
SIREET ADDRESS sREDESS | Jgho SreTe WY Gy S Te el
CITY-8T1-2IP CITY-§T-21F T Landuad nle ©) 23337
TiLE [ petete TITLE O Crange [ Additien
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-ST-2IP CIIY-§T-21P
MLE [ Delete i3 [ Change {7 Aadition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-81-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
CIrY-5T- 4P CIIY- 817
THLE O3 Delete TiLE 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41p Ciry-s1-2°
TIMLE [ velete NILE [ Change ] Addilion
MAME NAME
STREET ADDRESS SIREET ADTRESS
CITY-ST- 2P CINY-51-217
12. | hereby cerlify thal the information supplied with this Iil‘mg does nol quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to exeCuta this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 111
changed. or on an attachment wilh an address, with all other like empowered.
o
SIGNATURE: ___2Z, ~ " /ng-—/ / ’*%f/
IGNATURE AND TYPEQD OR PRINTED NAME OF SIGNING CFFICER OR IRECTOR 7 dﬂa hd Dayume Phary #




