2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27,2006 8:00 am
DOCUMENT # P01000061085 - Secretary of State
1. Entity Name
SETTLED SOLIDS MANAGEMENT, INC. 02-27-2006 90056 032 ***150.00
Principal Place of Business Mailing Address
755 8. OREGON ST. PO BOX 470800
LAKE MONROE, FL 32747 LAKE MONROQE, FL. 32747-0800
R S — [NV ARERIAOA
Suite, Apt. #, &tc. Suite, Apt. #, etc. 02092006 ChgP CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
58-3733603 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desited [ ?g-;asqgf:;"""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
WILLIS, DAVIDC B -
300 S ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)
LINCOLN PLAZA, STE. 1400
ORLANDO, FL 32801
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registsrad agent and titks d applicabis. {NOTE: Regiztersd Agent signature requined when reingtating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ pelete TME [ Change 3 Addition
NAME MIMS, JERRY K HAME
SINEET /ADMSS PO BOX 470463 STREET ADDRESS
CITY-ST-2P LAKE MONROE, FL 327470463 CITY-ST- 2P y
e VP _ O Delste Tme BTrange [ Addition
NAME WILSON, RONALD H NAME
STREET ADORESS | 215 ROYAL OAK CIRCLE smraeeess PO Box 149
CITY-ST-2P LONGWOOD, FL 32779 CITY-ST-2P Oak Hill., FL %2750
TME VP [ Detete TITLE Dl crange [ Addition
HAME BROWN, RALPH NAME
STREET ADDRESS | 478 E. ALTAMONTE CRIVE, STE 108 STREET ADDRESS
TY-§1- 29" - ALTAMONTE SPRINGS, FL 327014615 - | ov-st-zp : Bl -
TLE ST 7 Defete TLE [ Chrange [ Addition
HAME ROBERTS, CONNIE NAME
STREET ADDRESS | 273 SILVER BRANCH TRAIL STREET ADDRESS
CITY-S1-29 DELAND, FL 32724 CITY-S1-2P
TOLE 3 etete TITLE EdChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CTY-51- 7P
TILE O Detete TRLE JcChange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an att t with an address, wifj all other like empowered.

SIGNATURE: CoWNiE 0337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




