-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # P07000080685

1. Entity Name
YOUR ENVIRONMENTAL SOLUTIONS, INC.

ecretary of State

04-14-2008 90036 011 ***150.00

Principal Place of Business

7222 JASON DR.
ZEPHYRHILLS, FL 33541

Mailing Address

7222 JASON DR.
ZEPHYRHILLS, FL 33541

Julb/3bhb

G

2. Principal Place ot Business - No P.0. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, alc. 03172008 Chg-P CR2EQ34 (12/06)
City & State City & State FEI Number Applied For
K\\O\Q-B Y Not Applicable
Zi Count 2 Count L
P oy P i 5. Ceriticale of Slatus Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASQUALE, HARRY J
7222 JASON DRIVE
ZEPHYRHILLS, FL 33541

P

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

-SISNATURE

2. The abova namad entity submils this statermant for

the obligations of registered agent.

N4l -

curpose ol

nging its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl

124

.‘ﬁl/(L‘j—:

Signattre. typac of prtied agert and Hfll

st

NOTE Ragslaied Agard signalune nemErad whan ranstatmg)

FILE NOW!II FEE IST3T5D:00%> 8

After May 1, 2008 Fee will be $550.00

Blaction Campaign Financing
Trust Fund Gonltribution.

35.00 May Be
Added 1o Fees

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

THiLe P O Detete ILE (3 Change [ Addition
NAME PASQUALE, HARRY J NaME

STREET HOORESS | 7222 JASON DRIVE STREET ADORESS

€ry-st-ae ZEPHYRHILLS, FL 33541 Clry-si-ap

TLE O velete nne O change  [J Addition
NiME NAME

STREE] ADDRESS SIREET ANRESS

CiTY-ST-2P cy-§1-ar

ke O Delete e (O Change [ Addition
HENE NAME

SIREET ADDRESS SIREET ADDRESS

CTY-ST- 29 oTY- ST- 20

MLE O etete pilil3 [dchange [ Addilion
NANE NAME

STREET ADURESS STREET ADDRESS

CIFY-§1-7P oy-$1-2P

e [ telete TITLE Clchange 7] Addition
NAME NAME

STREET ADDAESS STREET ADRIESS

QrY-s1-2¢ orY-sI-2

TNE [ velets TNE Ol change [ Additian
NAME NAME

STREET ADDRESS STREET ADORESS

cyy-51-29 Clry-s1-ap

SIGNATURE:

12. 1 herapy cartify thal tha intormation supoliad with this liling d
indicatad on this raport or supplamantal rapor is true and ac,

of the carparation or Lhe raceiver or truslze ampowerad 1o efecute
changed, or on an attachment with an address, with alt othér lke grnpowered.

C(\/i/«ﬂ/] { L

A g

quality for the exemptions containad in Chapler 119, Florida Statutes. | furthar certity that ha information
rata knd that my signatura shall hava the same |agai aflact as il mada under oath; that | am an otlicar or diractor
is report as requirad by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Black 11

[///‘/ﬁ?’ .43

Daxylite Phong #

mms»mwren& mevhmorsnu?o?mdnmrm
%



