.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V20933

1. Entity Name
CERTIFIED ENVIRONMENTAL SERVICES, INC.

Mailing Address

8892 NORMANDY BLVD
IACKSONVILLE, FL 32221 US

Principal Place of Business

8892 NORMANDY BLVD
JACKSONVILLE, FL 32221 US
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4. FEI Number Applied For

59-3122438

Not Applicable

5. Certificate of Status Desired

0O $8.75 additional

Fee Raquired

6. Name and Address of Current Registered Agent o

MCLAUGHLIN, THOMAS A
8892 NORMANDY BLVD
JACKSONVILLE, FL 32221
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B. The above ramed entity submits 1his statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped o¢ pinted name of regaaisred ageni and Lile | applicable

{NQTE. Registered Agent signatura regquwed whan reinsaling) DATE

9, Election Campaign Finanging

FILE NOWII! FEE IS $150.00 =0
Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS [
TILE OP
NAME MCLAUGHLIN, THOMAS A

STREET ADDRESS | 4841 MOTOR YATCH DR
CITY-ST-2IP JACKSONVILLE, FL 32225

TITLE VP )
HAME JONES, MICHAEL v
STREET ADDRESS | 8892 NORMANDY BLVD i
cmy-S1-7IP JACKSONVILLE, FL 32221

TITLE ] o
NAME ;
STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

KAME

STREET ADDRESS
CITY-S%-2IP

TITLE
NAME

STREET ADDRESS .
CTY-ST-2P / L
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12. | hereby certify that the information suppli
indicated on this report or supplementa
of the carporation or the recever or ty
changed, or on an atlach ithn address, with all other like empowered.

SIGNATURE:

‘with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the Information
por is true and accurata and that my signature shall have the same legal effect as if made under cath: that | am an offlicer or director
tee ampowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

THomaS A Mo Lavepur

¢y 695-19//

RE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR
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Daytima Phone &




