2008 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT Jan 14, 2008 08:00 A!

DOCUMENT # 481396

1. Entity Nama
ENVIRONMENTAL WASTE CONTROL, INC.

Principal Place of Business Mailing Addrass
18812 CRESCENT RD. 18812 CRESCENT RD.
ODESSA, FL 33556 ODESSA, FL 33556

AR e

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao T

59-1625121 Not Applicable
- Certi* : $8.75 Additional
5. Ceriificate of Status Desired O Fee Required

8. Nams and Address of Currant Reglsterad Agent
PETERSON,T A.
~18812 CRESCENT RD. Do NOT WRITE .
ODESSA, FL 33556 lN 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 ohligations of registered agent.

SIGNATURE :
Signature, typad or printed name of registered agent and tilla Il applicabia. {NOTE: Reg'slered Agent signatute requirsd when reinstating) DATE .
, ' . Election Campaign Financing $5.00 May B T & v
FILE NOWIIl FEE IS $150.00 8 an’ U0 May Be U001 405
.. After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O  addedtoFses 1 _‘.1,”:';.'«',.:;"" ,{:’,;""“Jéi_f e 1

LA Lo LIaTnill, e ]

10. OFFICERS AND CIRECTORS [ N )

TLE PD

NAME PETERSON, JAMES H.

STREET ADDRESS | 26307 MOUTAIN LAKE RD.
Y- §T-71P BROOQKSVILLE, FL.

TITLE sD

NAME PETERSON, WILLIAM R. JR.
STREET ADDAESS | 16308 MCGLAMERY RD.
Y- §T-71P ODESSA, FL

TITLE TD

HAME PETERSON, THOMAS A.

18812 CRESCENT RD.
s | ODESSA, FL DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Cry-st-2ip

TE
NAME
STREET ADORESS ( , : St
CITY-ST-2IP ) . . TP

. TITLE S A e g N
NAME R : SR S _ :
STREET ADDRESS Co : T ,
CITY-§T- 2P R e e

12, | hereby certify that the information supplied with this filing coes not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if macle under oath; that | am an officer or director
of the corporalion cr the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an addrges wit her live empowered.

SIGNATURE: ~ttoras K 4:2«(0 ) oo fo

R PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE AND TY

Secretary of State




