2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000077037 Feb 26, 2007 08:00 AM
1. Entty Namo Secretary of State
ENVIRONMENTAL HEALTH & SAFETY SERVICES, INC,
Principal Place of Business Mailing Addross
11037 HARBOUR LANE NORTH 11037 HARBOUR LANE NORTH
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Stato 4. FEI Number 50-3400640 Applied i.-‘or
Not Applicable
Zip Country Zp Counury 5. Cortificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEAD, KOKO PA
9309 OLD KINGS RCAD SOUTH, SUITE 4 Stroet Addross (P.O. Box Number 1s Nol Acceptable)
JACKSONVILLE FL 32257
City FL Zip Code
8. The above namod entity submils this statement for the purpose of changing ils regisiered olfice of registerod agent, or both, in the State of Flonida, | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Sqguature, typed o printed name of regrstarad agenl and e 1 applicable. {NOTE: Regstered Agant signatura requirad when reinstanng ) DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2007 FG? Will Be $550.00 Trust Fund Conlrbution. ] Added to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Hie P O befete HILE [ change [ Aadition
wa | WADATZ JAMES M . UD0a0E4 75 70
STRETADDRFss | 11037 HARBOUR N. LANE SIAEET ADDRFSS 03/06,07-30075-005 150, 00
CIY-51-20 JACKSONVILLE FL 32225 CINY-s1-7Ip
e =) [ Delste T [ Change [T Addition
NAMT WADATZ, ALICIA NAME
TR ADDRrss | 11037 HARBOUR N, LANE STREET ADURESS
Ciy-ST- 2P JACKSONVILLE FL 32225 CITy- sJ- Ap
TILE _ O Cotere THLE [C1change ] Aidifion
NAMI' NAME
STREET ADDRESS STREET ADDRESS
CItY-SI-7IP CITY - ST- 717
e {J Delete IiILE O change [ Addition
NAMD NAME
SIRFET ADERCSS STREET ADDRLSS
CITy-sI-21p CATY- SI-71P
T [ pelete 1IE [] change [ Addiuon
NAME NAME
STRELT ADDRFSS | STREET ADDILSS
CITY-81-41IP CITY-s1-71P
e [ peiets mr [J change [ Addilion
NAME NAME
STREET ADDRESS : SIRLLT ADPRESS
CITy- S1-71P CIIY-5T7- 7
12. + hereby cerlify that the infermation supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | lurther certify thal the information
indicatod on this report or supplomental roport is true and accurale and thal my signature shall havo the sama legal offect as if mado under oath; thal | am an oflicer or director
of the corporalion or the receiver or trusloo empowered lo executo this roporl as roguired by Chapler 607, Florida Statutes. and that my nama appaars in Block 10 or Bleck 11
if changed, or ¢n an altachment with an addrass, with all other like empowered. .
e ”
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR INREC Loj Daytime Phona o




