2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P02000128633 - °

1. Endly Mamo
A & F WASTE SERVICES INC.

FILED

Jan 29, 2007 08:00 AM
Secretary of State

Principal Flace of Businoss

1685 TIMOCLIAN WAY #117
LONGWOOD FL 32750

wiading Address

1885 TIMOCUAN WAY #117
LONGWCOD FL 32750

LR e

2. Principal Placo of Busingss - No P.O. Box # 3. Maiing Addsess
Suita, Ap! #, cic. S, Apnt #, ofc tst MOCRE CR2E034 {1{}-"{)6}
N Cia ; Tapph
Cily & Stato ity & State 4. FEINumbe! o 4o acand | [Applied For
i { | Mot Applinat
Zip Couniry Zi Country 5. Corlificato of Status Dosired O gi.geﬁqgrd:iﬁenas
o 6. Namme and Address of Current Registered Agent 7. Name and Address of New Feglistered Agent
MName
ARCULEQ, PETER J
560 S TRIPLET LAKE DRIVE Sircot Address (P O, Box Number is Not Agceplatlo}
CASSEL BERRY FL 32707
City FL | % Codo

&, The above named entity subemils this statement for the purpose of changing ils registercd office of registarad agont, or both, in ke State of Florida. § am familiar with, and acte
the obfigatians of rogistored agent .

SIGNATURE

Sepuil-ge, WRSD OF pANied nomo of repisisreg agen! ﬁm (e opploakie,

FILE NOW!! FEE iS $150.00
After May 1, 2007 Fee Will Be $550.00

AU TE. Roysianad Agent s5nalung required when remsiatng) LATE

8. Election Campaign Firancing  $5.00 May ¢
TrustFund Conkribution.  {J  Addedto Fees

Make Check Payable to Florida Department of State

10 “OFFICERS AND DIREL TORS | ADDITIONS/CHANGES TO DFFICERS AND DIRECTQRS IN 11
il P O oeete i arnn  SChnge AT
¥t ARCULEO, PETER J T jUSQi}UGEG;ES:Sd o
stas (o s | 1685 TIMOCUAN WAY #117 UL ADORESS 02/01/07-80053-017 150,00
LYy 1R LONGWOOD FL 32750 LY 5[ AP
TETF his [ Datete - O Change QAN
Nk FELLOWS, MARK NAME
silgf s Ansess § 1516 WAR ADMIRAL DR St ANDRESS
ey s w1 DELAND FL 32724 e 81 2P
1y 5 ) 7 tuiate iy O Change T As
WA SHWALEN, MARGARET A AR
sifF1AponEss | 1218 QUINTUPLET COURT STREFTADDRESS | e —_— e

wv st.w | CASSELBERRY FL 32707 SR T s
it O Dutete i Ol Clange [ A
At HAM:

SIREEFADBRTSS ST6FE ] APPRFSS

eily 51 AP s

ik ) 1 Deleie ngt O thange 1A
HA A

SIE8E | ANDRY S8 SIKkL] ABLRESS

iy S P oAy s1 AP

(B 73 Deiete HEtE O] Change [ Adc
HAME HAME

SIRFLT ARTRLSS SIALE ADBRESS

Cliy 8- 2P Clit- 1 2P

L

Mlpgam 7 4 Sedwiale o

" £
SIGNATLURE AND TYPED OF PRINTED NAME OF SIGNING OFFICES OR TRRECTOR

12. | horeby certily that the Information supplicd wilh this filing does not qualify for the Gxemplions contained in Section 119, Florida Statules. § fiithor contily that the informatio.
indicated on this report of supplomental report is rue and accurate and that my signature shall have tha same logat effect as if made under oath, that | am an ofiicer o diroci:
of tho corparation of the recelvar ar ruslee ompaowarced to execule ths report as required by Chapter 807, Flori
il ehanged, or on ar attachment with an address, with all other fke empowored,

SIGNATURE: “7%.

Statutes; and that my nameo appoears in Block G or Block 1

W/, 7-33/- 7/

Dinvter Phooe 1




