2008 FOR PROFIT CORPORATION
L ANNUAL REPORT

DOCUMENT # P94000040841

1. Entity Name
APPLIED ENVIRONMENTAL SOLUTIONS, INC.

Principal Place of Business

4344 REEVES RD
NEW PORT RICHEY, FL 34652

Mailing Address

4344 REEVES RD
NEW PORT RICHEY, FL 34652

FILED

Jan 09, 2008 08:00 A}
Secretary of State

R

CR2EQ34 (11/05)

5. Certificate of Stalus Desired

01072008  No Chg-P
4. FEI Number Applied For
59-3297505 Not Applicable
$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

KLOSZEWSKI, STEVE
4344 REEVES ROAD
NEW PORT RICHEY, FL 34652

the obligations of registered agent.

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

SIGNATURE
Sigrslure, typed or printed name of regislered agent and litle it appticeble. (NOTE: Ragistered Agent signature required when relnslating) DATE
"‘ ‘:.“‘:l_ . L, PRI o e pd .. o i .
FII.E NOWII[ FEE IS $150. 00 u w . |edr 9. Election (;gmpalgr? Financing .. ... -$5.00 MayBs |. - .. . € v L . j
— .Aﬂ:er May'1, 2008.Feo will be $550.00" | *: _ Trust Fund Contribution. -4 L +Addsd to Fees Dot s e
ety

10, -,

OFFICERS AND DIRECTORS

TMLE
NAME

" STREET ADDRESS
CITY-8T-2IP

PTSD

KLOSZEWSKI, STEVE

4344 REEVES RD

NEW PORT RICHEY, FL 34652

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADDAESS
CIy-S7-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TiTLE I nin B
NAME e

$THEETADDRESS '
TSI P

- HLJ _I- ' r' L 4

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an,
of the corperation or the seceiver or truslee ampowered

-+ changed, or on an atlac itn all
SIGNATU RE: /

accurate gnd

ptheptke empowered.

/703

does not quality for the' exemptlons contained in" Chap:er 119 Fiorida Statutes | further certify that the information
8 signature shall have the’same legal effect as if made under oath: that | am an officer or direclor
is report s required by Chapter 607 Fronda Slatutes and that my name appears in Black 10 or Block 11 if

797 RY4-3lblo

SIGNATURE AND TYPED OR PRINTED NIME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone #




