2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ .. Apr 27, 2005 08:00 AM-
DOCUMENT # P01000031352 . D Secretary of State

1. Enfity Name

WASTE WORKS, INC.

Principal Place ol Businagss Mailing Address
3502 . POWERLINE ROAD SUITE #504 1502 N. POWERLINE ROAD SU!TE #504
POMPANG BEACH, FL 33069 POMPAND BEACH, FL 33069

LA

01222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e - FopiedFor

65-10095467 Not Applicablz
J . Cerificate of Stets Oesired [ __ $8.75 Aaditional
e . PR, e e n e ) Rt A _I'cs Required
B. Name and Address of Current Registered Agent -
GIANNOCCORA, RICHARD
3502 N, POWERLINE ROAD SUITE #8504 Do NOT WR'TE

POMPANO BEACH, FL 33068 IN THIS SPACE

b taedw oz - - - p—

8. The abave named entity submits this s&a&ement for the purpose of changmg s ,regm!ered cffice or reglstered agenr. or bctﬁ in ihe State of Florida, [am famttuar with, and accept
the obligations of registered agent.

SIGMNATURE e . - e amT TR o e o o st
Sighawre, lyped o printea rame N:agif.‘ﬂred agent and filte K applcalite. rND'E. Flumslarad Agnnt signature mqu?md whan m{nscalmg), i SATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Faes
10. — OFFICERS AND DIRECTORS ] —
THLE FD
NAME GIANNOCCORA, RICHARD )
sTeEET Apoeess | 3502 N POWERLINE ROAD SUITE #504 N
tmys1-2p | POMPANO BEACH, FL 33069 o B . }%Uﬂﬁgﬁﬂ%%ﬁé
= N4/20/05-BH033-024 15000
NAME
STREET ADDRESS
CRY-ST-2P ) B ) _ L _ . [ -
THE
NAME

o s | o DO NOT WRITE

o IN THIS SPACE

STREEY ADDAESS
GTy-ST- T

TTLE

Naye

STREET ADDRESS
Chry-ST-21P

e
HAME
STREET ADDRESS i

CImy-SE-2P

R P - 5w c e

12. | hereby certify that the :nformatron
indicated on this report or supplgmt
of the corparation or the receiv
changed, or an an attachrnggp

ot qualufy far the exempiicn stated in Section 119.07(3) |) Flonda Statutss. | fur:her certify tha: rhe rnformax!cn
curate and that my signature shall have the same legal eliect as it made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11
all other like empowered.

SIGNATURE; ,/ / T ) /ﬁ«%f f_ﬁ‘ g/-s%;z

EWED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR _Daytme Phoce #

. . i — Y




