2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000019905

1. Entity Name

HENDRIX ENVIRONMENTAL SERVICES, INC.

Mar 15, 2007 08:00 AM
Secretary of State

Pancipal Place of Business

9810 CR 121
BRYCEVILLE, FL 32009

Mailing Address

P.0. BOX 84
JACKSONVILLE, FL 32234

DO NOT WRITE IN THIS SPACE

L

CR2ZE034 (11/05)

03092007 No Chg-P

Applied For
Not Applicable

O $3.75 Additional

Fee Required

4. FEf Number

59-3363978

5. Certificate of Status Desired

6. Name and Address of Current Raglstered Agent

HENDRIX, PHILIP J
499 MURRAY STREET
JACKSCONVILLE, FL 32234

DO NOT WRITE
IN THIS SPACE

B. The above named antity submits this staternent for the purpose of changing its ragistared office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterea agant.

SIGNATURE

Sigrature, typed or prinied name ol registerad agent and tile | applicabls.

{NOTE" Regislared Aganl mgnaluri required when renglaing}

DATE

9. Election Campaign Financing

FILE NOW!! FEE 1S $450.00 Trust Fund Contributian. O

Aftor May 1, 2007 Fee will be $550.00

$5.00 MayBe
Added to Feas

10. OFFICERS AND DIRECTORS ]

TILE PD

RAME HENDRIX, PHILIP J
STREET ADDRESS | 9810 CR 121

CITY-ST-2IP BRYCEVILLE, FL 32009

TITLE

NAME

STREET ADDRESS
Cily-8T-21P

TITLE

NAME

STREET ADDALSS
CITY-ST-2iF

TILE

NAME

STHEET ADDRESS
CITY-S7-ZIP

TINE

NAME

STREET ADDAESS
CITY-31-2IP

TITLE

NAME

STREET ADDAESS
CiTY-S1-21#

UOO0006ETS1
03/26/07-30031

0
-011 154, 00

DO NOT WRITE
IN THIS SPACE

42, | hereby certity that the information supplied with this filing does nat qualify for the exemptions cantained in Chapter 119, Florida Statutes. | turther certily that the information
3accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

Incicated on this report or supplemental repart is true an
of the corporation or { ¥ rustee empowerad 1o exe
changed, or on an affgchment witha dress, with all othef ki

SIGNATURE:

te this report as required by Chal
ampowered

rida Statutes; and that my name appears in Block 10 or Block 114

-0 G0y~

SIGNATURE ANO TYPED OWNTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Caytrne Prons # |




