2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000041120 .

1. Entily Name

ENVIRONMENTAL SERVICES REALTY, INC.

Pringipal Placo of Busingss

195 E BLUE HERON BLVD
RIVIERA BCH FL 33404
us us

Mailing Addross

P.Q. BOX 10003
RIVIERA BCH FL 33419

2. Principal Placc of Business - No P O. Box #

3. Mailing Addross

FILED

Apr 04,2007 08:00 Al

Secretary of State

AN

Suita, Apt #, otc. Suite, Apt. #, elec. 15t MOORE CR2EC34 {10/06)
City & Stale City & State 4. FEI Number 65-0638542 Applied l.-'or
Not Applicabie
Ze Couniry Zp Country 5. Certificale of Stalus Desired O gg'gfqlﬁ?:ét'ona}
6. Name and Addrass of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Namo
FIEDOR, MICHAEL
195 EAST BLUE HERON BLVD. Streol Addross (P.O. Box Number is Not Accoptable)
RIVIERA BEACH FL 33404
City FL Zip Code

8. The above namad entity submils this statement for tho purpose of changing its registered offica or rogistered agent, or both, in the Stale of Florida. | am {amiliar with, and accepl

the obligations of registerod agent.

SIGNATURE

Sgnature, ypad o printed name of regisiered agent and hile f apoheable.

{NCTE- Regrstared Agent sgnature raqured when remnstating

DATF

7 UFILE NOWILFEE IS $150.00
w5t After May 1; 2007:Fee Wil Be $550.00 .
“Make Check Payable to Florida Depariment of State

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
[ Added tc Fees

10. OFFICERS AND D/RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O Detete Tine Ol change [ Addilion
NAME FIEDOR, MICHAEL A NAVE

sTReE] ADDRess | 8156 E ELIZABETH AVE STRIET ADDRESS HO0D00ES

o120 _| PALM BOH FL 33418 ot OV £ I
e O Delete e It i 1 S a1
NAME NAME.

STREET ADDRESS SIREET ADDRESS

CINY-S1-2P cIy-ST-7P

TITLE [ Delete e [J Change [ Adailion
NAME ) NAME

STRET ADDRESS SIREET ADDILSS

CIY-S1-2IP CHY- SI-2IP

T [ Datete TINE [J Change  [J Addition
NAME NAMC

STREET ADDRESS STREET ANDRESS

CITY-$T-2IP CITY-ST-20p

TMLE O oelete e [ change 3 Addition
NAME NAME

SIREL] ADDRESS STREFT ABDRESS

Chy-sJ-71p CIIY-S1-7IP

TIHE O pelete TILE [ crange [ Addilion
NAME NAME

STRELT ADDRESS SIRFET ADDRISS

LIY-87- 2P CiTY-S1-ZIP

12. t heraby cerlify that tho information supplied with this filing doos not qualily for the exempuons contained in Section 119, Florida Statutes. | further certify that the infermation
indicatod on this report or supplemenial report is rue and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changod, or on an altachment with an agdress, with all other ke empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF 51

OFFICER OR DIRECTCR

Daytrme Phone 4




