¥

- | FILED

2004 FOR PROFIT CORPORATION ~ Feb 25,2004 8:00 am

ANNUAL REPORT _ Secretary of State

PFC?_CNUMENT # P02000050417 02-25-2004 90023 041 ***150.00
. Enlity Name
P.S.1. WASTE EQUIPMENT SERVICES, INC.
Principal Place of Business Mailing Adddress U a D U
3851 SW 160 AVE 3851 SW 160 AVE 03Ul
MIRAMAR, FL 33027 MIRAMAR; FL 33027
s e s ARSI AT
31126 INDUSTRY DRIVE 31126 INDUSTRY DRIVE
SUS;"TPEDE’,:} e S%IIPT? ; 8'5' 01302004  Chg-P CR2E034 (10/03)
City & State City & Slale 4. FElNumber Applied For
TAVARES, FL TAVARES, FL 01-0684264 Nat Applicable
ap Courtey ap Causiry 5. Ceilificate of Status Desired [ §8.75 additional
32778-9502 USA 32778-9502 IET e FeaRequied
6. Name and Address of Current Registered Agent —— e 7. Name and Address of New Registered Agent . . _ . . __
. Narn
LONG, KEVIN E " LONG, KEVIN E
Sireet Address (P.Q. Bax Nurnbar is Mot Acteptabile)
MIRANAR FL 33027 31126 INDUSTRY DRIVE
SUITE 30
FL I 0 Gode
TAVARES 32778 9502

the obtigations of registered agent.

8. The above named entity submils this stalement for the purpose of cnanging its registered office ar ragistered agent, or beth, in the State of Florida. | am familiar with, and accept .

SIGNAIL'RF L : _ LM e el -
‘cry{lUI's t;ir:-?:ﬁg"_n't’eq::m_régregis!a_a‘d agﬁpl.@:.gg”leq;' NOTE; n_g.a‘tacl Agent eign.t .uer_-ag 4 Wh i — . . .DATE.... . Jp—
— T e
: | - T |
R lF‘l'I.'E NOW!! FEE IS $150.00 . Eleclion Campai an Finanging ¥ < ! $5_U[) May Be
~After May 1, 2004 Fee will be $550.00 Frust Fund Contrit U‘ an:. {3 AddeditoFess
LT _~., 1 [ I
9o ot = TTOFRICERSAND DIRECIORS -~ = = [ M. e e T T T ADDHIGNG /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME o . |PDTS 7] Delete me R change T Addition
NareE ™ LONG, KEVIN E NAME
SIREET ADDRESS | 3851 SW 160TH AVE #101 swesrarciess [ 216 S JOHNS STREET
G-E12F | MIRAMAR, FL 33027 -] svswe IMT. DORA, FL 32757
TMLE VPD M vatete THLE X Change ] Adifilion
HAME LONG, DIANA HAME LONG, DIANE
STAKET ANDRESS | 3851 SW 160TH AVE #101 smesanmress (216 S JOHNS STREET
oTy-sT-2F | MIRAMAR, FL 33027 - fovs-zp (MT. DORA, FL 32757
TMLE [ pelste TNLE O cange T Addition
NAME .o S 1Y S e . - ) . T
SIHEET ADDRESS SIREEY ADDRESS
CTY-£T-2P - CiTY-£1-2Ip .-
ME - 7 Detets THLE ) gaangs {71 Adidition
HAME NARE
STREFT ADDAZSS STREET ADDRESS
CITY-5T- 7P s | CITY-ST-2P .
mie ] Delgte TLE £ Gnange [ Addtion
NAME ) ] NAME
sieeTeobREss | . o STREET ADDRESS 1 . ;
e ST S N S e Bt el GIV-ST-2F e oo e o BRI OEIL G f VTR AT e =y e T 7T
UGl o D e [T T change L] Addilion
NAME £ er| W '» iy or B INARE e B S i
" STREET ADDRESS |- .o S10 sty B SIREE ALDRESS LEG v e .
Csiy-sl-ap . B . L R oresrame e e e e - e

" 12, § haraby cerlify thal tha informatibn suppliad witk Inis filing doss.not qualify for tha exerigpt gratad in Saclicn 119.07(3)1(). Forida Statutes. )-iurther certify that the informasion
“indicated on this reparl o supplementa reportis true and accurate and that my signalure shall bave the same legat elfest as if made under aath; that { am an cfficer or director
of the corporation ar the receiver or tristee sqpowerad to execute this report as reauired by uhap.er 607, Flerida Statutes; antd that iny name appadrs in Bloek 10 or Block 1110l
changed, or on an attachment wnlh an, pa ali cther [ empowered.

SIGNATURE: KEVIN_E. LONG }-'J’Z,-'O‘-// 357_636-9084

SIGM anrm WAME OF GIGNING OFFICER OR DIRECTOR Galz Y Datire Frone §



