FILED
. 2005 FOR PROFIT CORPORATIGN May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P03000048629 05-02-2005 90975 044 ***150.00
1. Entity Name
J.D.P. WASTE, CORP.
Principal Place of Business Mailing Address - -
5801 COLBRIGHT ROAD 5807 COLBRIGHT ROAD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 ,
P v A SR A
Suite, Apt, #, etc. Suiie, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
90-0077136 Not Applicable
Zip Couniry Zip Country 6. Certificate of Status Desired [ Ei‘gg‘ ng;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARSON, RUDOLFH - . _ e e S —— —
5801 COLBRIGHT ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL l 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
Signature, typed or printed name of registered agert and tije if applicable. (NOTE: Registared Agan signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financ‘mg $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [J Detete TITLE [ Change [ Addition
NAME PEARSON, RUDOLPH NAME
STREET ADDRESS | 7635 CEDARHURST COURT STREET ADDRESS
Qry-§1-2P LAKE WORTH, FL 3467 P CITY-ST-2P
TITLE VP & Delete TITLE [ change [ Adcition
NAME NIZZARI, SUXANNE NAME
SIREET ADDRESS | 7535 CEDARHURST COURT STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33467 CIY-SI-Z7P
TRLE O pelete TITLE O change [ Additign
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 3 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY.ST-2IP
TALE O Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-2IP
TITLE [ Delele TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby centify that the information supplied wil is filing does not qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental reporifigfirue 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 corparation or the receiver or trustee enfippwered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an acdregs fwith glkother fike emp:
SIGNATURE: ?/‘/(ff
SIGNATURE AKD m’lr“ PRINTED NAME OF SIGNING fFICEH OR DIRECTOR Date Daytime Phona #

1 ,




