2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0OD0D0027426

t. Entity Name

PERSONALIZED WASTE MANAGEMENT, INC.

Principal Place of Business

838 S.E. 3RD 5T.
QCALA FLL 34471

Mailing Address

838 S.E. 3RD ST.
OCALA FL 34471

2. Principal Place of Business _

3. Mailing Address

Suits, Apt. #, etc

FILED
Apr 08, 2005 08:00 AM
Secretary of State

|

|

[N

KNI

Sulte, ARL. #, 16, 15t MOORE CR2E034 (10/04)
City & State o N Cily & State - 4. FEl Number Applied For
65-1006864 Not Applicable
Zp Country Zip County 5. Certificate of Status Destred [ $8.75 addiional
Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) T T Name '
;ggSNERE’ (;I%:_?S\t\r{ STE C Street Address (P.Q. Box Number is Not Acceptable)
E. "
OCALA FL 34471
City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registerad office or registéred agent, or both, it the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sqnature, typed of prinod narma of registerad agent and s it applicable

V(ﬁD'_?E Registerad Agent signature reguired whén instatng}

DATE

FILE NOW!H FEEIS $150.00 = .
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of Stafe

9. Electicn Campaign Financing
Trust Fund Contribution, [J

$5.00 May Be
Added to Fees

10. ___OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

L D - 3 tetete e O Change ] Addition
NAME FIORELLQ, GLEN C NAKE

STACET ADORESS (838 S.E. 3RD ST. STREET ADDRESS Uﬂ 38 pFa4137

or-si-zp  |OCALA FL 34471 AAT-Si- 2P 0408/ 05-30058-006 150,40

TILE PVST 0 Delete. T JChange  TAddition
NAME FIORELLO, GLEN C NAME

STRICT ADGRLSS {838 S.E. 3RD ST. STREET ADDAESS

CIry.g7-IF OCALA FL 34471 oTY-ST-7F

TLE B T " 7 oetete BILE Jchange [ Addfion
NAME NAME

STAEET ADDRESS SIREE] ADDRESS

CIY-ST- 21 CHY-ST-7P

e T 7 Detete i O chengs [T Addition
NAME RANE

STREFT ADDRESS SIREE| ADDRESS

CITY-51-2P Y. ST 2

TnE T T ] Delete e [Jchange [ Addition
MAME NAME

STREET ADDRESS $TRLET ADDRESS

CITY . 5T. 2P CIY-517e

e [ Dagete nie Tchange [ Addition
hAME HAME

STREET ADDRESS — SiREET ADDRESS

CirY-ST- 77 eIy 5. 7

12. | heraby certi
indicated an

that the information supplied wit

is repart or supplemental reporf is tru

fi |II‘|§ does net qualify for the examption stated in Section 119.07(3)®, Forida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made uncler oath; that [ am an officer ar direcstor

af the corparation or the receiver or trustee emipowered ta execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or an an attachment with an addresg, with al

SIGNATURE:

SICGRATURE AND TYPED OR PRI

ther like empowered,

/a/o(

353-2b9-998%7F

D NAME OF SIGNING DFFICER OR DIRECTOR

¥ Date

Dayiene Phone #




