2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000027426 Feb 02,2007 08:00 AM'
1. Enlity Name
r f

PERSONALIZED WASTE MANAGEMENT, INC, Sec etary 0 State
Principat Place of Business Mailing Addross
838 S.E. 3RD ST. 838 S.E. 3RD 5T.
AR R
2. Principal Place of Businoss - No P.C Box # 3, Mailing Addrass

Suite, Apt. #, alc. Suito, Apl #, qlc, 15t MOORE CR2E034 (10/08)

City & State Cily & State 4. FEINumber A Applied For

65-1006864 NoLARpICatIo
p Country p Country 5. Certificalo of Status Desirod O gg'ggql':fé"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

TURNER, CRAIG W
2603 S.E. 17TH ST,, 8STE. C
OCALA FL 34471

Stroel Addrass {P.Q. Box Number is Nol Acceplable)

City FL Zip Code

8. The above named entlity submils this stalemenl for the purpose of changing its registered office or registored agent, or both, in tho State of Flenida. 1 am famliar wilh, and accopt
the obligations of registered agent. -

SIGNATURE

Sgnalure, tyned of piuled nama of regisired agenl and lite r appheable {NOTE- Registered Agent sx) required when ) DATE

FILE NOW!!I FEE IS $150.00 9, Eloction Campagn Financing  $5.00 May Be

After May 1, 2007 Feo WIill Be $550.00 o ’ ’ Trust Fund Contribution. 1]
' . . Added to Fees
« Make Check Payable.to Florida quégﬂmqtﬁgfmswte
10. OFFICERS AND DIRECTCRS 1. 7 " *ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delele uy O change ] Audilion
NAML. FIORELLO, GLEN C NAMI ” AT _“'1 " "I -
iR )
ST ADDRISS | B38 S.E. 3RD ST. SIRLTT ABDRI S5 o WLILILGE k]
ovesiar | OCALA FL 34471 CIY-ST. 7 O ANEO7-30036~-021 150,010
e PVST L Delele Tl [Jchange [ Additen
NAMS FIORELLO, GLEN C NAME
SINITADDREss | B38 S.E. 3RD ST. ’ SIRIE] ADDRESS
CINY-ST-2IP QCALA FL 34471 CHY-S1-2IP
e [ Dolete i, M change O] Aadition
NAM. NAW,
SN CT ADDRI 85 SIRIET ADDRI 55
CIIY-ST-21P £lly-51-21p
it O pelere T [ Ghange [ Addition
NAMI NAMI.
SIREET ADDAI 5 SIRELT ADDR $3
CHY-51-2IP clIY-si-2p
IILE ] Delele e Cichange [ Addilion
NAMY. NAMI
ST E) ADDRE 55 SIRe T ADDYY $5
CIY-S[-2iP CiNY-S1 7IP
NIE [ Delete i [ change [ Adation
NAME NAME
STNLET ADDIESS SIHICTADDNSS
eIy -si-21p eIry-s1- 21

12. | heroby cerlity thal tho information supplied wilh tnis filing does not qualify for the oxemplions conlained in Section 118, Florida Statules. F further cerlify Lhat the information
indicaled on (his reporl or supplomental ropor) s Irue and aceurate and thal my signalure shall have the samo logal effocl as if made undor oath: that | am an officer or diroclor
owered 1o execuio this report as roquired by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 of Block 11

ol tho corperalion or the receiver or Irusloe e
with aif other lika empowared.

if changed, cr on an attachmant with an addr

SIGNATURE: T Ol

BIGNATURE AND TYPED OR P

2-0\-07 51 264498

TED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayivng Phona &

~ad




