2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J35256 - . /gﬁ%g Feb 07, 2007 08:00 AM
1~ Eniiy Name LA Secretary of State
COMMUNITY ENVIRONMENTAL CONTAINERS, @ éﬁ&c
INCORPORATED S
Principal Placo of Business Mailing Address
118 W PALMETTC RD PO BOX 236
PIERSCN FL 32180 PIERSON FL 32180
- - VRO RO
2. Principal Placo of Business - No PO Box # 3. Mailing Addross

Suile, Apt, #, clc. Suile, Apt #, olc. 1st MOORE CR2E034 (10/06)

Cily & State City & Slale 4. FEI Number Appliod For

59-2726338 Not Appiicable
Zip Country Zip Counuy , $8.75 additonat
. 5. Conificate of Slalus Desired ! L Requ"e(; fonal
6. Name and Address ot Current Registered Agent ’ 7. Name and Address ot New Registered Agent

Name

BROWN, ROBERT LAWRENCE

24034 MINK RD Streot Address (P.Q. Box Number is Not Acceplabic)
ASTOR FL 32102

City FL Zip Code

8, The above named entity submils this statoment for the purpose of changing its registered office or registored agent. of both, in the Slate of Florida. | am famifiar with. and accept
Ihe obligations of rogislerad agent.

SIGNATURE
Signature, typea or prntea namg of registersd agent and bile i apphcable (NOTE: Registered Ageni signatung requarea when rauistasng) DATE
Attor Ny 1, 2007 Fea Wil Be $556.00 8. ecion Campsign Firancng  $5.00 way 8o
y Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
| PD O pelete IS [ change [ Addition
HAME BROWN, ROBERT LAWRENCE NAME .
SHATT ADDss | 24034 MINK RD SINET ARDIC S5 _ LOOD00E25153 _
CHY-ST-7IP ASTOR FL 32102 CITY-ST- AP UE-"’ 1 4#”3?‘80']54“[]“9 150 . GD
1 §TD O Dolete e CJ change (] Addilion
NAME BROWN, CHARLOTTE M. NAME
I LT ADDA s | 24034 MINK RD SIRET ADDRESS
ciy-sr-ap | ASTORFL 32102 CIY-S1-7IP
i  petete e Clcrange ) Adgition
HAMI NAMI
STNLTADDI 55 STHEET ADDITSS
CITY-ST-2IP CITY-SI- /1P
ni [ pelete nile [ ¢hange (] Addition
NAME NAME
SIN LT ADDRLSS SINFET ADDRESS
CHY - $T- 2P CIy-$1-71
nn O pesete iLE [ change [ Addibon
NAMI NAME
SIRELT ADDHE 33 SIREE] ADDRESS
GITY-$1-21P Y- S1- 211
TIE O peleie FIlLE [J Change (] Addilion
NAME NAM
STHELE ADDAE 53 SIREET ADDRESS
CITY-S1-2IP CITY-SF- AP

12. | heroby certify thal the informalion supplied with this filing does nel qualify for the oxemptions contained in Sectien 119, Florida Statutes. | furthor certify that the information
indicated on this raport or supplomental repert is lrue and accurale and thal my sigraluro shall have tho same logal affoct as if mado under cath: thal | am an officar or direclor
of the corporalion or the recaoiver or trustes empowered to exocule this report as required by Chapler 607, Fiorida Stalules; and thal my name appoars in Block 10 or Biock 11

if changed, or on an atlachment with an address, with all othor kg empowered.
SIGNATURE: N @6‘“« %jgé /07 .

A TIIEE ARMPB TYBER A B IATE N niARSE v O hra re ity i Fn 7o 8v oot oo v oo




