2007 FOR PROFIT CORPORATION :
= ANNUAL REPORT R ' FILED |

DOCUMENT # P93000017612 Feb 22, 2007 08:00 AM:
1. Entity Name S f S
SECURE WASTE DISPOSAL, INC. ecretary of State
Principal Place of Business Mailing Address
6357 ALL AMERICAN BLVD. POST OFFICE BOX 540417
ORLANDG, FI. 32810 US ORLANDO, FL 32854
R TP R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/08)
Cily & State City & State 4, FEI Number Applied For
59-3117271 Not Applicable
&p Courtry 2 Country §. Certificate of Status Desired [ g‘g' ;ili?;;t'ma' ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOREMUS, JOSEPH ‘ |
6857 ALL AMERICAN BLVD. Street Address (P.C. Box Number is Not Acceptable}
ORLANDO, FL 32810
City FL 2y Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
ihe obligations of regstared agent

SIGNATURE
Signature, typed or pnniad name of iegistelad agent and title if epplicable {NOTE Ragistered Agent signalure required when seinstating) DATE !
FILE NOWI! FEE IS $150.00 8. Election Campaign Emancmg $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (- Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Dalete TITLE [1 Change ] Addilion
NAME DOREMUS, JOSEPH NAME
STREET ADDRESS | 6387 ALL AMERICAN BLVD. STREET ADDRESS |- i .JDnBi RS 200
Y-51. 218 -8T-
orv-st-2¢ | ORLANDO, FL 32810 oS- 78 [0 AET-RO0TA-002 300,00
TMLE O velets TITLE [] Change  [C] Aduition
HAME NAME
SIREET ADGRESS ' STREET ADDAESS
CITY-S1-2IP ' GIIY -S1- ZIP
ITLE [ pelete THLE [[] Crange ] Adamon
HAME NAME
STRFET ADDRESS STREET ADDRFSS
CIrY-§1-2ip CITY-ST. 2P
NI [ peiete TITLE [ Change  [] Addinon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
UTLE [ pelete TITLE [l change [ Aedition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-S7-2P
TITLE . . N ! [ Delete TITLE [ Change  [T] Aduition
NAME ) . t NAME
STREET ADDRESS STREET ADDRESS '
CHY-§1-2IP CIY-S1-211

12. | hereby certiy that the nformation suppled with this filin é;] does not qualify for the examptions contained in Chapter 119, Flonda $1atutes. ! further cattfy that the informaton
ndicated on this report or supplemental reparl 18 rue and accurare and Lhat my signature shall have the same legal effect as if made under osth; that | arm &n officer or dirgctor
of the carparation or the recgiver ori|i stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed. or on an attachmeht withjan Nddress. with all other like empowered.
-,/n0107 o) @010 10

Wuns ANDXYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Du's Daytme Phone #

SIGNATURE:




