. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # v20933 Feb 09,2006 08:00 AN
1, Entty Name Secretary of State
CERTIFIED ENVIRONMENTAL SERVICES, INC.
Principal Place of Business Ma!liﬁg Address 7
8892 NORMANDY BLVD 8892 NORMANDY BLVD
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
> - T
2. Principal Place of Business 3. Mailing Address
Suita, APL #, 8lc. Suite, Apt #, etc. 1st MOORE CR2EQ34 “0[05)
Ciy 8 State City & Staie 4, FEINomber __ | {apelied For
59'31 22438 B [ i V[NOI Appiicat
Zip Bountry 2P Couniry 5. Cerfificate of Status Desired | gge-gesq ;S:;ﬁmal
6. Name and Address of Current Registered Agent f._ Name and Address of New Registered Agent
Name
g&%ﬂg&ﬁ?&gﬁ%ﬁéﬁ) A Street Addrass {P.0. Box Number is Not Acceptable) -
JACKSONVILLE FL 32221 T e
City o o i:L 1 Zip Code

8. The above named entily submits this statement for the purpose of changing 1ts registered office or registerad agent, or both, in the State of Florida. tam famifia with, and aere;
tne obligations of registered agent. .

SIGNATURE . - y
Sugnatire typed or prmted aame of registered agent and ttle £ apphicatle (NCTE Registared Agert signature required whien renstatingy OATE - .
R S ' -':.‘:':".‘.‘-1“-- - AT - —_—
o FH"E NDWI FEE5§ §15&DQ 8. Election Campaign Financing $5.00 May ©
- After May 1, 2006 Fee Will Be 55 N Trust Fund Contributon. ] Added bo Fees
Make Check Payable 1o Florida DEparment of State
10. OFFICERS AND DIREGTORS 1. “ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP [ Detete TILE s CCnange  [Chas™
N MCLAUGHLIN, THOMAS A e o AHR00D42RASS
STREET ADDRESS {4841 MOTOR YATCH DR STAELT ADDRESS 02/ 2000 B0e4-0612 150,00
CITY-ST-2IP JACKSONVILLE FI. 32225 CImY-5T-2F
T ve T3 Delete i OJchange [ Ad
NANE JONES, MICHAEL B _F MaME
STREET ADDRESS [BBI2 NORMANDY BLVD STREET ADDAESS
iry-§1-29 JACKSONVILLE FL 32221 GITY-57-ZIP
TRE . Cioglele . L Ccnange [am
NAME NAME
STREEY ADDRESS SIALET ADDRESS
Iy -51-ZP CITY-ST- 2P
e ool § me O Chenge  TJA™
NAME NENE
STREET ADDRESS STREET ADDRESS
GIY-§t.ap CITY-ST-P
e Olpele [ me Do a
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
e  Dloeee  § mu - Ol change A
HAME NAME
STREET ADDRESS STREET ADGRESS
CHY-S7-7p CITY-ST-7F

P

12. | hershy certify thal the wiformation sioplied with this fiing does not qualily for the exemplions contaned in Section 113, Fiorida Statuies. | further cenify that zhé information
indicated an this report or supplemeytd! report is true and accurate.and that my signature shall have the same legal effect as if made under oath, that | am an officer or direin
of the corporation or the receiver oy tes empowered fo g te this report as required by Chagpter 807, Forida Statutes; and that my name appears in Block 10 of Block 1

if ghanged, or on an attachment =i other like empowered,
SIGNATURE: 2"/7'04 qﬁ‘f‘lﬁqﬁ'/ ?l’r
) sn:ﬁvqubé d@pﬁr‘ea OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date " DaytmeFhone ¥ T




