. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P030001235491 Jan 27, 2005 08:00 AM
1. Entity Name Secretary of State
LANDFILL SERVICES & DESIGN, INC.
Principal Place of Business - - Ma:‘f::ng Address
£912 RIVERSIDE DRIVE 5312 RIVERSIDE DRIVE
PORT CRANGE FL 392127 PORT ORANGE FL 32127
i — AR
Suite, Apt. #, etc. — Suite, Apt. # efc. - ” ] 15t MOORE CR2ED34 (10/04)
City & Siate v . City & State l e ~a FEI Number ] .;G.plp-:lui'e.d.For"'
) B 20"046341 g HNOt App!iéabfe
Zip Country Zp Covry 5. Certificaio of Status Desired [ ‘g’i-gqu‘g&ﬁm‘
6. Name and Address of Current Registered Agent — I ] 7. Name and Addrass of New Registerad Agent -
’ Name
'é&RZEg,VJE%SlDE DRIVE Street Address (P.C. Box Numbe.rr{s NotAcceptablé} ) :
PORT CRANGE FL 32127 ' - ' — ——
City — FL ( Zip Code

8. Tha above named eniily submits this sta:emérit?’o? the -p—urpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaions of registerad agent.

SIGNATURE - ) — I B -
Signature, ypad of printed name of regrstered agent and e f apphcablo {NCTE Registerad Agent sigraiuta raquired whan rensiating) . OATE,
THe & 6.00 )
FILE NOw!l FEE IS §150.00 9, Election Campaign Financing $5.00 May Be
Affer May 1, 2005 Feg Will Be $550.00 TrustEund Contrbuion. L1 Addedto Feos
Make Check Payable to Florida Department of State .
10. __ OFFICERS AND DIRECTORS | 11 ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PVTS 7 Delete fiiLe g%‘%umggagu Change [} Addition
NAME KOREN, JON C NANE 017 5-80006-005 ISJ:?E. on
STREET ADDRESS | 5312 RIVERSIDE OR_ SIRFET ADGRESS
Civy-§T1-2IF PORT ORANGE FL 32127 ) . Ciy-s1-2P o o R
iiTie 7 palste HILE [ change [ Additlon
HAME ' NAME
SYRELT ADDRLSS SIREET ADDRESS
GIFY- 5T-2F _ ) oy 812 __ ]
WiLE O Delete nILE O change 3 Addition
NAME HAME
STREET ABDRESS w SYREET ADDRFSS
CIiY-S1-2IF : _§ cnvstap ) ) N N
Hiid 3 pelete e [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET AQDRISS
CITY-ST-2P ) N Iy -ST-29 _ B
HLE, T Detete T ] Change [ Addilion
NAME Nt ME
STREET ADPRESS STREET ADDRESS
GIY-50- 7P CiTY-si- 2F ) o
TILE O cejete TILE Ol change [ Addition
NAME HAME
STREET ADDRESS SIREFT ADDRESS
cily-S1-21P - ) C1Y-51- 4

12. | hereby cettify that the information suppliad with this filing does not qualify far the exemption stated in Section 119.0753)(0, Florida Statutes | further cerlify that the information
ndicated on Tnis report or supplemental report s 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 receiver or rustee empowered to exacute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Black 11 i
changed, or an an attachungmiwith an address, with all other ke empowered.

e Ma— / Tt 2. VYeoon Yaufos  (Z50) B9t

RE ANE TYPED QR PRINTED MAME OF SIGHING DFEICER OR IIRECTOR Dave Cayena Proms #

SIGNATURE:




