™

* 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000091348 «{"T{;:‘# FILED
1. Entity Name Ay
GIRARD ENVIRONMENTAL SERVICES, INC. .
05 JUL 28 PH 3: 55

Principal Place of Business Mailing Address .‘;E v |1;l: i,{:!‘_’.\ f. :"t.r.,—“.J ;-1 ‘p.L L
2502 W FIRST ST PO BOX 1119 ir‘.i.La’-\H?“\SDLE, .'L.U:’\!'J}--.
SANFORD, FL 32771 US SANFORD, FL 327721119 US
s e R R
1250 Central Park Drive P.O. Box 1119

Suite, Apt. #, etc. Suite, Apt. #, etc. 07252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
Sanford, FL Sanford, FL 59-3537631 Not Applicable

Zip Country Zip Country . ; 8.75 Additonal
32771 USA 32772-1119 USA 5. Cerliticate of Status Desired O gee F!Qquiredl on

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GIRARD, RICHARD A | Richard A. Girard
2502 WFIRST ST Street Address {P.O. Box Number is Not Acceptable)

SANFORD, FL 32771

1250 Central Park Drive

“Zanford FL | 35593

8. The above named eniity submits this s1atemant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of gegistered agent.

SIGNATURE e (*'g z’dldfd A- nyard 7/3?:/5200{

Signatre, typed or prnted name of ragstered agent end [ile ¢ applicabie. (NOTE: Regstared Agant signatura required when rewnstatng} ¥ pate
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Oelele THLE D, P o Change [ Addition
NAME GIRARD, WILLIAM R NAME
STREET ADDRESS | 843 BLAIRMONT LANE STREET ADDRESS
cry-sr-2ip LAKE MARY, FL 32746 CAY-ST-2F
TALE o O Detete TME D, S, CED, Chairman 0 Change  [] Addilion
HAME GIRARD, RICHARD A WME _
STREET ADDRESS | 855 BLAIRMONT LANE SIREET ALUFESS 10002425121
Civ-s1-7P | LAKE MARY, FL 32746 CITY-ST-2P 0E/L1AN5--1050--019  ##5l. 25
e [ Detete Tme (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P
e 3 Detete TIMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
T O Delete TE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-ST-TP
TTLE [ pefete TIRLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 7P

12. | hereby certily that the information supplied with this filing does not qualily for the exemnplion stated in Section 1 19.07$3Xi). Florida Statutes. | furthar certify that the intormation
indicated on this raport or supplemental raport is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trusles empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like ﬂﬁ% 2 6 mé’
-~ - f Y4 A ~ :
SIGNATURE: gu{é,b/ 7reSidenst a/y AT 2005 _ 407-302-5568

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR INRECTOR ™ Dayrma Frone ¢

M. Willams Ut 28 2908




