2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14, 2006 8:00 am

1. Entity Name
02-14-2006 90004 005 ***150.00

PERSONALIZED WASTE MANAGEMENT, INC.
Principat Place of Business Mailing Address
838 S.E. 3RD ST. 838 S.E. 3RD ST. o .
2. Principal Place of Business 3. Mailing Address

Suite, Apl. ¥, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & Statg 4. FEI Number Applied For

65-1006864 Not Applicable
Zip Couniry 2P Gouniry 5. Cerlificato of Siaws Desred  []  $B-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;léjggqg% ?%Esq STE. C Street Address {P.O Box Number is Not Acceplable)

OCALA FL 34471

City FL I Zip Code

& The above named entity submits'this slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obhgallcns}of regrs!ered agem

e

SIGNATURE

Signature, typea of proten name of registered agan and sille 1| apphoabie (NOTE Registaren Agent signalune reguired when ranstanny) DATE

. FILE NOW“' FEE 1S $150 00,
-, After May 1, 2006’ Fee Wﬂ[ Be’ $550 00
‘Make. Check Payable to Fionda Department of State :

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelste TIME O Change [ Addilion
NAME FIORELLO, GLEN C NAME

STREET ADDRESS | 838 S.E. 3RD ST. STREET ADBRESS

CTY-ST-7P | OCALA FL 34471 CITY-ST-21P

TITLE PVST ) Delete NILE [J Change ] Addilion
NAME FIORELLO, GLEN C NAME

STREET ADDRESS | 838 S.E. 3RD ST, ' STREET ADDRESS

CITy-ST-2IP OCALA FL 34471 CiTY-ST-ZiP

TITLE T Delete T [JChange [ Addition
NAME NAME B

STREET ADDRESS STREET ADURESS

CIFY-ST-74P CITY-ST- 2P

TE [ Detete MLE [ change [ Additian
NAME NAME ’

STREET ADDRESS STAEET ADDRESS

CITY-5T-7IF GITY-8T1-2IP

TILE [J Detete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7F CITY-S1-2P

TILE ] Delete THILE [ Change  [L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-71P CITY-§1-2IP

12. ) hereby certify that the information supplied wilh this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, itthall other like empowered

SIGNATURE: Yo~ (Dales, Aol 2-1-06 209-39 86

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytimo Phona #




