2606 FOR PROFIT CORPORATION FILED

!
|
ANNUAL REPORT = Apr 19,2006 08:00 AM

DOCUMENT # P01000021719

1, Entty Name ‘Secretary of State
SUPERB WASTE, INC. P

Principal Piace of Business Mziling Address i

223053 SW 112 PLACE 22305 SW 1712 PLACE )

MIAME, FL 33170 i MIAME, FL 33170 f

T

03272008 I No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o v oo I fAopted For

65-0612713 | {not Appncable
o $8.75 Addiicaal
5. Cenificate ?f Status Dasired 0 Pes Ragured

6. Name and Address of Current Registered Agent

333 NE 8TH STREET. -~ DO NOT WRITE
HOMESTEAD, FL 33030 IN TH'S SPACE

8. The above named antity submits this statement Tor the purpose of ehanging its registered office o registered agent, or bolh, in the State of Florida, | am familiar with, and ec&égt
the obligations of registered agem. '
i .

- - i

SIGNATURE

Slgeature, lydod of Printed rene of regTergd 8gect and Tithe f amalicabia. (ROTE: Reghuieran mnm&;rm&«hm aineiafiogh ‘ © DRTE
FILE NOWIIl FEE I8 $150.00 9. Election Campalgn Fingncing $5.00 Mayae |

After May 1, 20086 Fes will be $550.00 Trust Fund Contribution. £1.  AddedtoFees '
1a. QFFTCERS AND DIRECTORS {
THLE PSTD
NANME TURNER, MARKLUS
STRECT AQORESS | 22308 SW 112 PLACE
CiY-53-2P MIAMY, FL 33170
— LOO0DS 1 8055 |
me 1 - 05/01/05-80063-015 150.00
STREET ADOESS 3
SIFY-5T-2IF
TATLE
NAME

crrsrar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITy-87-2F

L

NAME

STREET ADDRESS
ciy-st-2r

TLE

KANE

STREET ADTRESS
CITY-sT-2p

12. | hareby cerlify that the informalion suppiled with this fing does nat quality foc the exemntions cantained in Chapter 118, Florida Stafutes. 1 furlber certify that the information
indicated on 1his report or suppiemental 1eport Is frue and accurate and that my signature shal! have e seme legal elfect as i mada under oath; that | am an efficer ar director
of tha Cornoraion of e TeGeives Of Busiee empowered 10 exstule INs report as required by Chapter 507, Florida Stahutss: and that my name appears in Biack 10 ar Block 1t it
changed, or on an attachmeant with an addrass, with all ¢iher ke empowerad, .

SIGNATURE: P lathe, Titihee Movte Tdvirer ﬁ%f/zzﬁé’ PEC-IB5_ L8

HIGNATURE AND TYPED ORt PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ! Omythvg Phorg ¥

!



