2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) "~ Jan 27,2006 08:00 AM

s
DOCUMENT # H39076 Secretary of State
1. Entity Nanle
INDEPENDENT WASTE OIL, INC.,
Pringipal Place of Busingss Mailing Address
343 DENNMARD ST. 343 DENNARD AVE
JACKSONVILLE FL 32254 JACKSONYILLE FL 32254
2. Pringipat Place of Busmess 3. Mahing Address
Suits, Apt. £, ate. Suite, Agt. #, elc 1st MOORE CR2E034 (10/05)
City 8 State City & Swate 4, FEV Number Applied Far
58-2499056 Not Applicst
Zip Cauntry Zp Couniry B 5. Cerfficate al Status Desred [ ?i.'gesq Q?ézéﬁunat
6. Name and Address of Current Reglatered Agent 7. Nome and Addreas of New Registersd Agent

Name

g?;‘D'\EIE{NKBEE’gEg %E‘, AYNE Street Addsess (PO, Box Number 's Not Acceptable)
JACKSONVILLE +L 32218

[ oy FL { Zig Code

8. the above named entity submits this statement tor the purpose of changing ite segistered oflice or registered agent, or both, in the Stata of Flotida. | am famifias with, and agges
fhe obligatans cf registered agent

SIGNATURE

Sgnature ryped of prmted ntora oF registerad agont andd inf A epphcauie ENOTE Regrtated Agent signaiufe requrad wizn icnrstsing) DAME

- FILE NOWIY FEEIS $180.00, .
“After May 1, 2006 Fee Wijl Be $550.05 T
Make Check Payable to FRorida | Rfép“artrﬁ‘e 'OT‘S‘iiié:”

B R vt - T

$. Election Campaign Financing  $5.00 way :
Trust Fund Conribution. [ Added to Fo

14. QFF(CERS AND DIRECTORS 1. ADDITICNS (CHANGES TO OFFICERS ANU DIREG{ORS IN 1t
jiits DR 7 Deipte THE Cicmege 2o
NAME GRADEN, KENNETH WAYNE NAME o .
’ i
STAEET ADDPESS § 2231 NEW BERLIN ROAD STREET ADDRIES ﬂ?,ﬁ’%"} 'fpj%ﬂgﬂqro%‘g&-“ﬂlg 150.00
City-87-2i7 JACKSONVILLE FL 32218 ) G- 8T- &P T *
THE 73 petets T O Cange O A
HAME NAME
STREET ADDRESS SIREET ABUBESS
CiiY-5T. 2P Cire-5T-ie
Tt {3 Datets hE Tlchrge 38
NAME KA
STRELT ADBRESS SIREEF ADDRESS
CITY -8T-LiF oY -55-IF
aiE {77 teiete wite 3 ctange Tlaa
NAME NAME
STREET ABDRESS STRELT ADDRFSS
Ciy-S1-0p CIY-81- 27
et A S
TIME 3 oetete ThE Dictann [
HAME NAME
STREET ADDNESS SIREETADORESS
CITY-ST- 2P GITY-51-2P
HE O esete e Cleharge 34
NAME ML
STREET ADDRESS SIGEET ADDRESS
CITY-57- 2P CITY-57-21P

12 ) hereby cortly that the itormation supplied with this filng does not quatity Tor ihe exemptions containad n Section 118, Fionda Statdtes. t turthar gertily that e induii-
indicated on tiis report or supplemental report is true and accuwrale and (hal my signature shall have the seme tegal effect as f Mada under oath, hat | aM an ifiCer or Wi
of the carperation of he receiver or trustee empowered 1o execyts his report as raquired by Chapter 507, Rorida Statutas; and that my name sppears in Block 10 or G
it changed, of op an attachment with an address, with 21 other like empowersd.

/m{ L

gt g e HOR S B iy WLy yro S TE N MA ME AF CICMIMT AFFISSR o SMRECTRR Pt s N



