2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED. e

RY OF ST.
LS ERE T onpRATIONS

050EC -9 PH ke L8

DOCUMENT # P93000008632

1. Enfity Name
PENSACOLA ENVIRONMENTAL SERVICES, INC.

Principal Place of Business Mailing Address

7200 SHARP REEF PO BOX 34450
3 PENSACOLA, FL 32507 US
PENSACOLA, FL 32507 LS

T v O A

120% CART, KIOD REEF

Suite, Apt. #, etc. Suite, Apt. #, etc. 10142005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

PENSHLOWA | EL 59-3165134 Not Applicable

Zip Country Zip Country - . $8.75 additional

' 5. Certificate of Status Desired [ N
LSy, cpMBIf Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, KEN .
55 E CHASE ST Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City Zip Code
. FL |

e purpose of changing its registered g_fﬁce or regislered agent, or both, in the State of Florida. | am familiar with, and accept

o~
LD ]6S
metamxiueifapm, ) Agant quired when DATE
N
FILE NOWTI FEE IS $750.00
After January 1, 2008, Fee will be $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DP {1 pelete TTE ey Clghange [ Addiion
i 30 |

NAME DAVIS, KENNETH M NAME ;-”_.mr"'it P RE
STREET ADDRESS | 7200 SHARP REEF DR #8 STREET ADDRESS aamTllia AR L
CITY-S1-2IP PENSACOLA, FL CITY-§T-7IP
TME O Delete TME CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TILE O Detete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1-217 CITY-5T-71P
TME [ betete TTLE [FChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-51-209 CITY-ST-1P
TILE O petete TnLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- TP
e ] petete me OO Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-7IP

12. | hereby certify that the information supplied with this filing d ot quality for the exemption stated in Section 119.07(3)#). Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true ccprate and that my signature shall have the same legai effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trystee empo: ‘cute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment "}““ iike empowered.

SIGNATURE: __~ 2 ume< g q) (312

& BIGNATURE AN!D mw_}wrﬁn NAME OF SIGNING OFFICER OR GIRECTOR Daytime Pnone ¢ ;7
1Y



