2008 FOR PROFIT CORPORATION
‘ - ANNUAL REPORT (AR) FILED

DOCUMENT # J35256 Jan 31, 2008 08:00 AN
1. Entity Name S
ecretary of State

COMMUNITY ENVIRONMENTAL CONTAINERS, ry
INCORPORATED
Piincipal Place of Busingss Mailing Address
118 W PALMETTQO RD PO BOX 2386
PIERSON FL 32180 PIERSCN FL 32180
2. Pracipal Place of Businase - No PO, Box # 3. Manuing Adgrasy

Sute. Apt. #. €. Sule. At #. eic. 1st MOORE CR2E034 (10/07)

City & State Cuy & Siate 4. FEi Number Applied For

59-2726338 Not Aoproabis
i Zi C it
2P Counzy F Centry 5. Ceruficate of Status Desired O gfe';,glﬁfd‘m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narrre

BROWN, ROBERT LAWRENCE

24034 MINK RD . Street Address (P.O. Box Numiber is Nol Asceplable}

ASTOR FL 32102

City FL 2y Code

8, Tne above named entily submits this statement for the puroose of changing its regisiered office or registered agent, or noth, in the Swate of Flonda. | am farliar with. and accept
the colgations ot registéred agent.

SIGNATURE

Candiure, lppad of oedd name o rugy sdeied agerlawl L s L urplcazie. H:G7E Fegisities Agort agnilsF eyquerdd wien moneir g DATE

FILE NOW!!' FEE 15 $150 o -
L Aftey May1 2008 Feg Will Be: ;2580.00" i -
';Make Check Payable to Flon#a Depanmeni of State

8. Elertion Camaaign Financing $5.00 May Be
Trust Fund Conticution. [ Addec to Fees

10. OFFICERS AND DIRFC’TOH:: 11. ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD (] Devete TInF O charga [ Andition
NAME BROWN, ROBERT LAWRENCE NAME

STREET ADDRESS [ 24034 MINK RD STREET ADDRESS

CITY-5T- 7217 ASTOR FL. 32102 CITY-ST-2IP

TLE STD T vinete TILE [ change ] Adaiton
NAME BROWN, CHARLOTTE M. HAME :

STREFT ADDRESS | 24034 MINK RD STREET ADDRESS

CITY-57-212 ASTOR FL 32102 CITy-51-21P

1LE I Deete ILE ey e Change Addihon
HAME ) HAME ) 02 s UL"‘HUD?B‘"UEF 1Sd D _
SIHEL] ADRESS Tt T T T T N T ADDRESS T - T o ‘

LTy -S1- 218 GITY-ST-2IP

TILE [ peete TIILE [7] Change [ Acdition
NAME HAME

STREET ADDRESS STAEET ADDRESS

LITY=8T 48 CIY-5T-21P

i3 L7 Deicte TILE CJ Change [ Addition
HAMS NAME

STREET ADGRISS SIRLET ADDRESS

Y=gz Gy 51-210

TILE O peele TITLE [ Changs [ Actigion
NEME NAIE

STREET ADLRESS STREET ADDRESS

Ciry-s1- 219 CITY - St- 1P

12. | hareby certily that the information supplied wath shus filing does not gualify for he exemptions contaned in Section 119, Flerida Statutes. § furtner certily thal the information
indicated on this report o7 supplemental repor is true and accurale and that my signature snall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 18 o Black 11
if changnd, or on an attachment with an address, with all olher likg empowered,

SIGNATURE:-

= GNlNG OFFICER O
a2 I

Dayls Frvone w




