FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 719014 04-24-2006 90409 020 ****70.00

1. Entity Name

FLORIDA SECTION - AIR AND WASTE MANAGEMENT

ASSQOCIATION, INC.

Principal Place of Business Mailing Address i 4“ “ b 3 :) U f

3214 DEER CHASE RUN 3214 DEER CHASE RUN ST :

LONGWOOD, FL 32779  US LONGWOQD, FL 32779 US :

e S AR AR TR
Sulite, Apl, #, etc, Suite, Apt. #, etc. 04172008 Chg-NP CR2E037 (1 1!05)
City & Stale City & State 4, FEI Number Applied For

58-1738572 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired $8.75 aditional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GUIDRY, JEROME J
3214 DEER CHASE RUN Sireat Address (P.Q. Box Number is Not Acceptable)
LONGWOOD, FL 32779

City FL I 2ip Code

8. The above named entify submits this statement for the purpase ot 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, typad & printed name of regrstered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. [ Added to Fees Florida Department of State
10. l‘g . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE O change [ Addition
NAME GUIDRY, JEROME J NAME
STREET ADDRESS | 3214 DEER CHASE RUN STREET ADDRESS
CITY-ST-21P LONGWOQOD, FL 32779 CITy-s1-21P
TILE D Delete TITLE [ change [ Addition
NAME HAYWOOD, JORDAN NAME
STREET ADDRESS | 4400 ALAFAYA TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32826 CITY-ST-2IP
e D ] Delele THLE [ Change [} Addition
HAME MANNING, ROBERT HAME
STREET ADDRESS | P.O. BOX 6526 STAEET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32314 CITY-ST- 2P
TITLE [ Detete TITLE D O Change Addilion
NAME NAME Becky Heilman
STREET ADDRESS STREET ADORESS { 8933 Western Way Suite 12
CITY-ST-2IP CITY-ST-2IP Jacksonville, FL 32258
TITLE 3 Delete TINLE o] [Jchange  [] Addition
NAME NAME Fawn Bergen
STREET ADDRESS STREET ADDRESS | 6241 N. W. 23rd Street, Suite 500
CITY-ST-2IP CITy-S1-2IP Gainesville, FL 32653
TIE O Detete TITLE [ Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS . e
Ciry-§T-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Flarida Statutes. { further certity that the infarmation
indicated on this report or supplemental report is irue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg, o execuie this repertas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachi y h an agdres other ke e
SIGNATURE: g —~ < Jmm J Cuidry 1/—/7“04 497A?33-73 74
/sxpmm.rns AN ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date /Dayume Phane 8
[ /
/



