2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # PS5000046894 Feb 02, 2005 08:00 AM
1. Enty Name Secretary of State
CENTRAL ENVIRONMENTAL SERVICES, INC.
Principal Place of Business ) Maliﬁng Address
321C FRIENDLY AVE. 3210 FRIENDLY AVE.
ORLANDO FL 32808 SSLANDO FL 32803
T [r—— LT
Suite, Apt, #, etc. ] Suite, Apt #, efc. T - 1st MOORE CR2E034 (10!04)
City & State ' City & Stals [ 4. Fel Nambor 59_3320543' 3} :E%:e_dFo:
Zip Country Zip Country 5. Certificate of Status Desired g $8.75 Additional
B . Fee Reqm@d
6. Name and Address of Current Registered Agetit 7. Name and Address of Newr Hegistered Agent _

MName

158;% ﬁsﬁﬁ}?E MARY BLVD. Stieet Address (P.O. Box Number is Not Acceptable) 7 T
LAKE MARY FL 32746 2 : U

City FL } Zip Code

8. The above named entity submlls 1.h|s staternant for the purpose of changing its registered office or registered agent ar both, in the State of Florida. | am familiar with, and acces
the obligations of registered agent.

SIGNATURE . — A— =

Sugnghwe, typad of anniad rame of regisierad agent and tlle it aprlicabio (NOTE Registered Agark sigralute taguired whan tesnstaung) TATE

FILE NOWIY FEE IS $150.00
After May 1, 2005 Fee Will Be $§550.00
Make Check Payable to F!onda Dapartment of State

8. Electon Campaign Financing ~ $5.00 May -
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTOF!S 11, ) ADDITEONS/CHANGES TO OFFICERS AMO DIRECTORS IN 11
UIE P 7 delete il Cchange H..‘:;::.
NAME EORENZ, RICHARD HAME
SIREET ADDRESS | 1166 AUTUMN BROCK CIR SIRFEEADGMESS
AR LONGWOQCD FL 32751 LIFY-S1- 2w
g 3 Delele e LD 8RO Change  [J A
i s 0202/ 05-50038-00F 128,75
SIRFFT ADDRESS r SIREET ADDRESS
[ aTy-81- 2P
M O ceste | o [lchange [ aaitic
NAME NAME
STRETT ADBRESS SIRFFT ADRRFSS
Oy - S-HF it ST BP
it 7 Delete e [] Change Fudiiiih
HAME Ay
STRFET ADDRESS SIRLET ADDRESS
flEy-S1- 2P LA o
ifMLE T Delete L I changs [T Aaditinn
HAME NAME
STRLE ADDRESS STREFT ADRRFSS
CiTY-51-2P CUY- 1 1
TiiLE [ Delale THLE [ change "™ [ Aduitior
trAME MAME
STREFI ADDRESS K | ADDRESS
ity SI-40 . : CHY-ST AP

12. | hereby certify that the information suppiied with thls filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certlty that the mtormatmn
xndlcated on this report or supplemental repgrlis true and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or director
of the corperation or ihe recelver oF iysteE E0Ywese to execuie this report as required by Chapter 607, Flotida Statutes; and that my name appears in Slock 10 or Block 113
changed, or on an attachment wif/all other like empowere

/6%&?( wﬁéé’ﬂz f‘/é!!fA{MT %2?5’4@5

HE OF SIGNING OFFICER OR DIRECTOR Taytme Phone #

SIGNATURE:




