2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i
“ 8:00 AM
DOCUMENT # 363545 T JanSlZ; 333; (())f 004

1. Enlity Name

DAVIS SANITATION, INC.

Principal Place of Business Maiiing Address
1250 NE 200 ST. 1250 NE 200 ST.
MIAMI, FL 33179 MIAM, FL. 33179

A0 A D

01062007 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE paryop— Fome3For

59-2253250 Not Applicable
i ; $8.75 Addttiona!
8. Certificate of Status Desired O Fee Required

€. Name and Address of Curmort Registored Agent

0N £ ST STREET DO NOT WRITE
MIAMI, FL. 33179 IN THIS SPACE

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

SIGNATURE
Signature. typed or printed nome of registernd agen and 1  apphcable, {NOTE: Ragistored Agent signaiure required whon reinsimiing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
Aftor May 1, 2007 Feo will be $550.00 . Trust Fund Contribution. B AddedtoFees
10. OFFICEAS AND DIRECTORS T
TMLE P .
NAME DAVIS, RAYMOND

STREET ADDRESS | 1250 NE 200 ST
CITY-S51-7IP MIAMI, FL 33179

TTLE viSDh

NAME DAVIS, RAYMOND R JR. ., kE00005ETIT

STREET ADORESS | 1210 NLE. 200TH STREET G117 07-80051 —LID1 150.00
oTY-ST-Zp | MIAMI, FL 33179

TITLE

NAME

STREET ADDRESS

o . DO NOT WRITE

Wy IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
Civy-S7-21P

TITLE -

NAME

STREET ADDRESS

Ciry-ST-21p

12. | hereby cemg that the information suppiied with this f||| does not qualify for the sxemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated is report or supplemental report Is true an accu:ate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer of director

of the corporat!on or the receiver or trustee empowered 10 execut ré n as requlred by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an anachmen kh an address, with all other llke

SIGNATURE

OR PRINTED NAME OF ﬂoum omcen OR DI'R.ECTOR Date Deytiene Phone




