2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000009995

1. Entity Name
CONTAINMENT SERVICES, INC.

Jun 01, 2005 8:00 am
Secretary of State

06-01-2005 90016 020 ***150.00

Principal Place of Business

1700 FRUITLAND DR
DELTONA FL 32725

Mailing Address

1700 FRUITLAND DR
DELTONA FL 32725

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
65-0732193 Not Applicable
Zi Count Zj iti
® oumry ® Couniry 5. Certificato of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name

/;-;/M“/ C:/z 4»7

GRANT, GARY
1700 FRUITLAND DR

StreetAddreSS( 789&'“3;-'5'\]2“\63}? e p}t 32 ts 104

DELTONA FL 32725

tIneco LA FL | 2555

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

the obligations of registered a
es éz /9}'

SIGNATURE

- Make Check Payable to Fiorida Department of State

Signature. NW&QISIBWMG i appuceby (NOTE Ragisterad Agent signature requued whan renstating) DATE

FILE: NOW"" FEE 18, 515000 ;
. After May 1,°2005. Fee Will' Be $550: OO

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

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

TITLE P [ petete TITLE [ Change  [] Addition

NAME GRANT, GARY MAME

STREET ADDRESS 1700 FRUITLAND DR STREET AGDRESS

CITY-ST-21P DELTONA FL 32725 . CITY-ST-2IP

TITE VP 3 Detete TITLE [] Change  [] Addition

NAME GRANT, ROD NAME

STREET ADDRESS | 1700 FRUITLAND DR STREET ADDRESS

CITY-§T-71P DELTONA FL 32725 CITY-ST-21P

TILE [ petete TILE [Jchange  [] Addition
[ —rinnE - — - - ——— ——— SNRME— — |- —— - - - T - -

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O celete TILE [T Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE O Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE O pelete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S1-21P CITY-ST-7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowere&li tgrexecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 1 if

changed, of on an attachment wi o ehpowered
Cﬂ-f awf as’/ %9’ 139@”7 ofI2

D YYPED'QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dats Dafirne Phone &

SIGNATURE:




