FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #F03000000445 02-13-2006 90037 003 ***150.00

1. Entity Name

CREATIVE WASTE MANAGEMENT, INC.

Principal Place of Business Mailing Address

700 ASHLAND AVENUE 700 ASHLAND AVENUE

FOLCROFT, PA 19032 FOLCROFT, PA 19032

s s g LU
Suite, Apt. #, slc. Suile, Apt. #, slc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Apsplied For

23-2656148 Nat Applicable
Zip Country . Zip Country 5. Certificate of Status Desired M ?g'gg;ﬁ?g&mnal
6. Name and Address of Current Registered Agent 7. Namag and Address of New Reglstered Agent

i Name
BLANTON, EDWIN F
825 THOMASVILLE ROAD Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL l Zipy Code

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 registerad agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and titis if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9, Elaction Campaign F‘inancing O $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funad Centribution. Added o Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PCST 7 Deletz TILE [J Change [ Addition
NAME PETROSKI, ALEX NAME
STREET ADDRESS | 700 ASHLAND AVENUE STREET ADDRESS
CITY - ST-2IP FOLCROFT, PA 19032 CITY-ST-2P
TILE DV xl}elelg TITLE [Jchange [ Addition
NAME PINKERTON, RUSSELL J NAME
STREET ADDRESS | 700 ASHLAND AVENUE STREET ADDRESS
CITY-ST-2IP FOLCROFT, PA 19032 CITY-ST-2IP
TILE 1 Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE 3 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TIILE O Delete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete - e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z1?

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and 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 trusiee empowered 1 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an acldr ith er lika empowered.
SIGNATURE: /ﬁﬂﬁé 6/0-SF6~5000
7 7 Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




