2008 FOR PROFIT CORPORATICON FILED

ANNUAL REPORT (AR) - Apr 10, 2008 8:00 am

DOCUMENT # P00000040084 ecretary of State
1. Entity Name s ok e
04-10-2008 90030 042 150.00
MANAGED WASTE SOLUTIONS, INC.
Frirecipsl Placs of Business Maiting Acddress
1190-20TH ST. NORTH 1190-20TH 5T. NORTH o
2. Principal Placs of Business - Mo PG, Box # 3. Mailing Adcress
Sung. Apl. 4. etc. Suile, Apt. #, eic. 15t MOOSE CR2E034 (10/07)
City & State City & Slate 4. FEi Number Applied For
59-2977498 Not Appicable
o Couniry op Contry 5. Centificate of Status Desired O ?g‘:esqlﬁ?ed‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg .7
o~
ACCOMANDO, RONALD __AMES 4 %W‘? nE P A.
1180 20 ST NO Sireet Address (P.Q. Box Némber is Mot Accentabia)

SAINT PETERSBURG FL 33713 — Py E—
I 4T (TeseT Mo

" Spnl FFeszeec. _ FL]55%0

8. Ths avove named entily subrmits this statement for the puroese Sf changing its registarsd office or regisisrad agent, or coth, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent,

SIGMATURE

Ligautee, el o oreved nams Mregenered et el Ve arpioatio, (NGTE Regrisies Azenl sarnlinr reurss pnel reeangh BATE

:FILE NOW!" FEE IS 5150 00;‘1

4. Tlection Camgaign Finarcing  $5.00 May Be

: ; A Trust Fund Centrinution.  [[]  Added to Fees
: Make Check Paya e t

10, OFFICEF!S AND D|R£CTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TLE PS 'g( Deiet L ) [ crange [ Aadition
NAME ACCOMANDO, GENEVIEVE HAME %)cw MAMN DD ) & ?ﬂ MHARD
STREET ADDRESS | 10109 PARADISE BLVD. STALEY ADORESS 12 MALIRA TelRACT
ore-s-2¢ | TREASURE ISLAND FL 33708 CITY-S7-2P A ReASyeE FShawe Fh 33706
TRLE i ﬁ Devete TIILE [JCrange  [T] Addition
HAE ACCOMANDO, KATHRYN HARIE
STREFT ADDRESS | 10109 PARADISE BLVD. STREFT ADDRESS
SY-51-217 TREASURE ISLAND FL 33706 CITY-ST-7IF
T T ﬂnﬁe;g TME O crange [ acdition
NAMZ OSTRANDER, ARLENE HAME
" STREET ATGRESS | 2888 AUTUMN GREEN DR. - STREETAOORESS |~ T TooTm T o )
CTY-ST-27 ORLANDO FL 32822 CIY-5T- 7P
ILE O Deiete NILE [ Change ] Addition
WAME NAME
STREET ADGRESS STAEET ADDHESS
omY-5T-28 CITY- 5T- 717
TIiE O Deiele e O Change (T Aadition
MAME HERAE
SIREET ADGRESS : STALET ADDRESS
CITY-S$T-21F - CIl¥-ST-2p
TIF:F s ) 3 Deate TITLE [J Change (] Addilion
HAME 7 HAME
STREET ADDRESS s STALET ADIRESS
Y -ST-21 QY -5T.2IP

12. | hereby certify that the information sumplied with this filing does net gualify for the exernptions contaned in Section 119, Flerida Statutas. | furtnar carity that the information
indicatad on this report or supplementat report is irue and accurate ang that my signature shall have the same legat eftect as if made under oalh; that | am an officer or director
S the corporason or K ez Or Tugice empowered 0 executs this report as requirsd by Chapter 807. Forida Satutes: and that my name appears in Sluck 10 or Biogk 11
it changed, or on ga-attachment {ith anAddress, with ail other Ime empoweres.

W&%gyﬂ iy 7:7-§50-9400

-SIGNATORE AND TYPED DR PRINTED NAME OF SIGNING OFFI Catef 13 Foore #




