2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000128633

1. Eniity Name

A & F WASTE SERVICES INC.

Secretary

Principal Place of Business

1685 TIMOCUAN WAY #117
LONGWOOD FL 32750

Mailing Address

1685 TIMOCUAN WAY #117
LONGWOODFL 32750 ™ © *

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc. Suite, Ap

L. #, etc.

Feb 28, 2005 8:00 am

of State

(02-28-2005 90219 032 ***150.00

Jyyligvairv

IR

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
16-1645331 Not Applicable
Zp Country ap Country 5. Certficate of Status Desied ~ []  $8-7 Additional
Fae Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
ég(?gLTEFgl)ﬁ’EEE;ﬁIiE DRIVE Street Address {P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of ¢hanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typad o puntad namse of registered agent and tile f apphcable (NCTE- Regwstared Agent signature required when reinsiating ) DATE
prLETNAw L PR 1S Tal b - 9. Election Campaign Financing  $5.00 May Be
After-May-1; 2005 Fee Will Be $550.00 -
wer Way-q1, £0u kee. DoLLu Trust Fund Contribution. ] Added to Fees
k. Payab Florid nent of Stat

10. FFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE Secrpeliny ] Changs ﬂAddilion
NAME ARCULEQ, PETER J NAME AMARGAraT A, Scifcople o)
STREET ADDRESS [510 S TRIPLET LAKE DRIVE STREETADDRESS |/ R /8 (PecasTepleT Coen?
CIry-ST-21p CASSELBERRY FL 32707 CIY-S3-21P LASSELBErREY Fi FIT07
TITLE VP O Defate TITLE Ve ﬂ:hange [ Addition
NAME FELLOWS, MARK NAME Frutows, M4k
STREET ADDRESS ¢-+685-THMOCHAN-WAY-—#117 STREETADDRESS |/ 8/ Le/he 4Dming - DaiveE
CIY-ST-2P  {DELANDF--32724 Lot oo~ £—F0350 Qovsie  \pevgnp Fr Fesa )
AL [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . _ STREET ADDRESS ) ) _
CTY-51-7IF CITY-ST-2P
HILE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2PP
TITLE O celete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-5T-71P
TIILE [ oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certi
indicated on

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0 [P0 &

that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

is 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y0 337- 7921

Date’

Davuma Phone #




