2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000040084,

1. Entily Name

MANAGED WASTE SOLUTIONS, INC.

Principal Place of Businoss

1190-20TH ST. NORTH
ST. PETERSBURG FL 33713

Mailing Addrass

1190-20TH ST. NORTH
ST. PETERSBURG FL, 33713

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. &, o,

FILED
Apr 23,2007 08:00 AM
Secretary of State

TR

Sufte. Apl. ¥, etc. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Stale 4. FE| Numbor ~ Applicd For
58 2977498 Nat Applicable
Fd's) Country Ip Couniry $8_75 Adddtional

5. I Stat ired
Certificalo ol Status Desire o Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

ACCOMANDO, RONALD

1190 20 ST NO Streel Address (P.O. Box Number is Nol Acceplable)

SAINT PETERSBURG Fl. 33713

City 1 Zip Code
L FL

8. The abovo n A aodly subpits this sialement for the purpose ol changing ils registered office or registered agent, or both, in the State of Flonida. | am famtiar with, and accept
tha obji@dTions of pegisloregdAgenl .

SIGNATAEE — -
Shratue, ryrj.! ot .

wntwy ol reguErey agynl and itie * aapacable [NDTE- Rogstargd Agunt skinniutg 1oy red WHen remnstalngy 1ATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elocton Campaign Financing
Trust Fund Contribution,  []

$5.00 May Be
Added to Fees

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

it PS 7 Delele wme o _[Ocrange [ Addilin
e ACCOMANDO, GENEVIEVE - _ BON00T27323 )
SIRTI AU 5 | 10109 PARADISE BLVD. JA— 50407 -30042-025 150,00
CITY-S1- 71 TREASURE ISLAND FL 33706 CHY- S1- 71

1 v 1 netere . [ change ] Addinen
Nt ACCOMANDO, KATHRYN Ntk

sieerapsg | 10109 PARADISE BLVD. S0 L ADDIESS

CHY - S-71F TREASURE ISLAND FL. 33706 CIY-S1- 4P

Tl T [ Daate g M changz [ Addilion
NAME OSTRANDER, ARLENE NAME.

STRELY ADDRESS | 2888 AUTUMN GREEN DR. SIRIET ADDHESS

CITY- $1-71P ORLANDO FL 32822 CITY- S1- 2P

T O patele nir O change [ Addition
NAME NAMT

SIFET ADDHE S8 SI0ECTADRIESS

CHY-S1-1p LI -SI- Al

it [ belete [l [T Change [ Addinen
AR NAME

STHET ADDRE SS SIRCTANDRERS

CIIY-SI-2IP G-I P

TNt [ pelete IE [ Change  [C] Addition
NAME NAME

STRELT ADDAESS SIRICT ADDRG 88

vIny-SI-7IP CIY-ST- 7P

12. | heraby corlify that 1he informaticn supplied wilh this liling doss not qualify for the exemptiens contained in Seclion 119, Florida Statules. | further cortify 1hal the information
indicaied on this report or supplemental feporl is Irue and accurale and that my signature shall have the same legal oficct as Il made under oalh; that | am an officor or direclor
of tha corporalion of e r or ruflce cmpowared to oxecule this report as roguired by Chapler 607, Flonda Siatules: and thal my name appears in Block 10 or Block 11
il changod, or ol { addross. with all i powarad.

SIGNATU Rowren) Aepormos 41927 (727)5%445 g

AR IR END TVEED O BRINTED NAME AF S1CNING AFFICER A H DIRECTAR MNata Dayto Pnohe #




