‘ FILED
* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT ~ Jan 19, 2005 08:00 AM

DOCUMENT # P00000040084 Secretary of State

1. Entity Name .
MANAGED WASTE SOLUTIONS, INC.

Principal Place of Business  _ . ' Miailing Addresé
1190-20TH ST. NORTH B 1190-20TH ST. NORTH
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713

=1 INMEEARMORE AR AR AT

01132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRE=TYp—— AopieaFor

59-2977498 Mot Applicable

: $8.75 additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registared Agent
ACCOMANDO, RONALD
1180 20 ST NO . Do NOT WRITE
SAINT PETERSBURG, FL 33713 IN THIS SPACE

8. The above named entity submils this statemant for the purposs of changling Its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, yped o printed nama of ragistered agent andi tide fapplicabla  (NOTE. Registerad Agent signature raguired whan renstating) - i T DATE

£ . 9. Elaction Campalgn Financing $5.00 May Ba
Aft ‘:: %Eyﬂl?vzutl)!(!)sl:lf-oizl?l‘lbsg ggSO.DD Trust Fund Contribution, 3 Added 1o Fees

10. OFFICERS AND DIRECTCRS ]
TILE PS

NAME ACCOMANDO, GENEVIEVE ' LN an g

STREET ADDRESS | 10109 PARADISE BLVD. 1 2] S-S0 E - 15
orvestzp | TREASURE ISLAND, FL 33706 H1/21A05-0003-014 150, 00
TITLE v

HAME ACCOMANDO, KATHRYN
STRECTADDRESS | 10100 PARADISE BLVD,
CITY.ST-2IP TREASURE [SLAND, FL 33706
TIE T

NAME OSTRANDER, ARLENE

g P DO NOT WRITE
i IN THIS SPACE

NAME
STREET ADDRESS

CITY.§T-2iP

TTLE

NAME

STREET ADDRESS
CITY-$T-21P

TRE

NAME

STREET ADDRESS
CITY - ST-2IP

12. 1 herehy certify that the informazion supplied with this filing does nat qualify for the examption stated in Section 119.07%3](7). Florida Statutes. | further Gertify that the information
indicated on this report or supplemental raport is trua and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an cfficer or director
ol the corparation or the receiver or trustee empowerad 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
———~chanaed oroganattachmentwith an-address -withrall other-fike-empowared.~ - —— — i — 4 R




