, FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #V20933 01-29-2007 90086 050 ***150.00

1. Enlity Name

CERTIFIED ENVIRONMENTAL SERVICES, INC.

Principal Place ol Business Mailing Address

8892 NORMANDY BLVD 8892 NORMANDY BLVD

JACKSONVILLE, FL 32221 US JACKSONVILLE, FL 32221  US

TS PO ST [ W AN
Suite, Apt. #, etc. Suite, Apl. #, &ic, 01092007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

59-3122438 Not Applicable
zio Country 7o Couniry 5. Certificate of Status Desired O fi';;ﬁf‘:;“""ai
6, Name and Address of Current Registered Agent 7. Namea and Address of Now Registered Agent

Name

MCLAUGHLIN, THOMAS A
8892 NORMANDY BLVD Street Addraess (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL" 32221

5

City FL l Zip Code

8. The above named entity submits this statement far the purpase of changing its registered coffice or registared agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad er prinied name ol registered agent and wilg if applicable. (NQTE Ragistered Agent signaturg 1equired when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Einancing 0 $5.00 May Be
After'May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e DP , 1 pelete TItE DO change [ Addition
NAME MCLAUGHLIN, THOMAS A NAME
SIREET ADDRESS | 4841 MOTOR YATCH DR . STREET ADDRESS
CITy-57-2IP JACKSONVILLE, FL 32225 CITY-ST-ZIP
TILE VP [ Delele TMLE [} Change [ Addition
NAME JONES, MICHAEL NAME
STREET ABDRESS | 8892 NORMANDY BLVD STREET ADDRESS
CIry-57-2P JACKSONVILLE, FL 32221 CIrY-ST-21P
ITLE [ Datate TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GliY-ST-2IP GITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDAESS
CITY-S1-2IP CITY-ST-ZIF
THLE 7 pelae TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
TME [J Delete mE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY -ST- 2P

12. | hereby certify that ihe informatjem supplieg with Lhis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supglemgntal repert is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer ar director
of the corporalion or the recei rustes empowared 10 execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachme 4n address, with all other like empowerad.

SIGNATURE:

] -2.5-97 9 0Y-£95-19)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ate Dayume Phone ¥




