FILED
2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL RE?ORT Secretary of State
DOCUMENT # P93000008632 ~ 01-31-2007 90050 028 ***150.00

1. Entity Name
PENSACOLA ENVIRONMENTAL SERVICES, INC.

Prin¢ipal Place of Business Mailing Address
7203 CART KIDD REEF PO BOX 34450
PENSACOLA, FL 32507 S PENSACOLA, FL 32507 US 4 [] ﬂ 0 7 7 4 7

e b A0 R

(6 NV ArE

Suite, Apt. #, efc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
& State . City & State 4. FEI Number Applied For
;’EP/US Ao //r Yloada 59-3165134 Not Applicania

Country Zip Country 0 $8.75 Additiona

5. Certificate of Status Desired Fee Required

%2507

6. Name and Address of Current Registered Agent . . - 7. Name and Add of New Regi Agent—
Name
DAVIS, KEN ‘
56 E CHASE ST Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registeract office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, lyped or printed name of reGistered agent and tile il epplicable. (NOTE: Registered Agent signalute required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DP ] Delete TALE [ Change [ Addilion
NAME DAVIS, KENNETH M NAME
STREET ADDRESS | 7203 CART KIDD REEF STREET ADDRESS
CITY-§3-7IP PENSACOLA, FL 32507 CITY-$1-21P
TME O velete THLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Delele THLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
ME [ Delete TMLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-71P
TRLE [ Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-St-2p ‘ . CImy-$T- 7P
TME . O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under gath; that | am an officer or director
of the corperation of the receivey, or frustee empawered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment adaress qith all other Ike empowered. 457 —1‘?-1 l

SIGNATURE: /é‘wﬂ% V. LS pr7 SD-$BR-

IGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane A




