2005 FOR PROFIT CORPORATION
_ AN_I\!U_A!. REPORT
DOCUMENT # L8857~ ’
1. Entity Name

METRO WASTE DISPOSAL, INC." ™

Principal Place of Business - T"_&'iﬂ.eiiling Address

319 SPEYSIDE LANE 319 SPEYSIDE LANE
APOPKA, FL 32112 S APOPKA, FL 32712 US

FILED

Mar 09, 2005 08:00 AM
Secretary of State

e IEIIRRRER AR ERTREEIR AL

01242005 No Chg-P CRZEG34 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEI Nurnber Applied For
58-3025933 Not Applicable

) . $8.75 Additional
5. Cerlificale of Staws Desired ~ [] Fee Roquired

6. Name and Address of Current Registered Agant

CHONG, STEPHEN C. L.
605 E ROBINSON ST SUITE 510
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

the obligations of registared agent.

SIGNATURE

8. The above namsd antity submiits this statement for thia purpose of changirg its ragisterad ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accspt

Signatura, typed o prinled name of registered agent and Lile ¥ applicabfd. T (NOTE. Registered Agant signatura requlssd when reinstating) : DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3  Addedto Fees

10. T CFPFICERS AND DIRECTORS R |
il . y |

e s} -

NAME PRUIM, RONALD J.
STREETADDRESS | 319 SPEYSIDE LANE
CITY -$T-2IP APQOPKA, FL 32712

TITLE D
NAME PRUIM, BEVERLY J.

el
-

s s 00N 735
R s 150,00

STREET ADDRESS | 319 SPEYSIDE LANE
CITY- §T-20 APOPKA, FL 32712

TME

NAKE

STREET ABDRESS
CiTY-57-2P

DO NOT WRITE

NAME
STREET ADDRESS
ClTY-sT-ZP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
GITY-§T-2F

of the corperation or the recelver or trustee empowered to execute this report as raquired by Chapter 607,
changed, or on an altachmont with an address, with &lj cthar like smpowered.

SIGNATURE

OFFICER OR RIRECTQ

ED OR PRINTED NAME OF SIGNI

12. | hareby carify that the Informiation supplied with 1his filing does not Gualily for e exemplion stated In Section 119.07(3)(), Florida Statutes. | further certity that the information
indicatad on this repart ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my nams appears in Block 10 or Bleck 11 if




