2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Jan 08,2007 08:00 AM

DOCUMENT # J32862

1. Entity Name
WASTEX, INC.

Secretary of State

Principai Place of Business

18812 CRESCENT RD
ODESSA. FL 33556

Mailing Address

18812 CRESCENT RD
us ODESSA, FL 33556 US

DO NOT WRITE IN THIS SPACE

RAETARRTARAREER TR

01052007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2718633 Net Applicable i

O $8.75 Additional

5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registared Agent

PETERSON, THOMAS A.
18812 CRESCENT RD
ODESSA, FL 33556

DO NOT WRITE
IN THIS SPACE

8. The above named entity submus this statement for the purpose of changmg Hs ragisiered office or ragistared agent, or boath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Synaturo. lyped or ornted Name of Tegistered agent and ilte | apphcab'y

(NOTE: Registerad Agent Signalure raquired whan reinstaing) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Adaed to Fees

10. QFFICERS AND DIRECTORS |
TTLE FD

NAME PETERSON, JAMES H.

SIREET ADDRESS | 26307 MOUNTAIN LAKE RD.
CITY.ST- 219 BROOKSVILLE, FL

FITLE VvTD

NAME PETERSON, THOMAS A,
SIREET ADORESS | 18812 CRESCENT ROAD
Clry-81-28 ODESSA, FL

TiTLE S0

NAME PETERSON, WILLIAM R. JR.
STREET ADDRESS | 16309 MCGLAMERY ROAD
CITY-8i-ZiP ODESSA, FL

TIRLE

NAME

SIRELT ADDRESS

Y- ST- 230

UTLE

NAME

SIREET ADDRESS

CITY-5T-2IP

TIILE

NAME

STREET ADDRESS

CITY-§T-21P

{roel

LO0o00aT o
~B022-019 150,00

OLA0E 07

n
5

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin

changed, or on an altachment with an address, wit

SIGNATURE:

| other Ii

I he " does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated ar (s raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mace uncer oath; that | am an officer or director
of the corporation or the receiver or trusteg empewered 1o Bxacule this report as required by Chapler 607, Florida Stalutes; and that my name appears In Block 10 or Blogk 11 if

P

owered.

/509 7217 -$92 205

SIGNATURE ARD TYPEO OR PRINTED NAME OF GIGNING OFFICER OR RIRECTCR

v

Date Daytime Phone #




