2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

"FILED
DOCUMENT # P03000135491 .
1. Eniity Namo Jan 23, 2006 08:00 AM
LANDFILL SERVICES & DESIGN, INC. Secretary of State
Principal Place of Business o Mailing Address
5912 RIVERSIDE DRIVE 5912 RIVERSIDE DRIVE
o ORI
2. Principa! Place of Business ’ 3. Mailing Address ] ) .
Sufte, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (1 0/05}
Ciy & State City & State 4. FEI Number 20-0463419 [! _i;n:z?:;i:::r
Zip Couriry Zp Country 5. Certificate of Status Desired O geae'ggq 3?:;“‘3“1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Egent
Name
gngZEg‘}’V‘é%S’ DE DRIVE Street Addrass (PO Box Number is Not Acceptable)
PORT OBRANGE FL 32127
City i:i_ ‘ Zip Code

8, The above named enity submits this statement far the purpose of changing its regisiered affice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accer
the obligations of registered agent.

SIGNATURE

Signalure, lyped or pintea name of registerad agent and litle i apphcatle (NDTE Rogislared Agent signature raguired when romstalrg) © pamE

3

8. Election Campaign Financing $5.00 May e
Trust Fund Contribution. [ Added to Fees

" FILE NOW!L FEE S $150.00.
" Ater May 1, 2006 Fee Wiil Ba $§550.00
Make Gheck Payable to Florida Depariment of State

st ety

10, OFFICERS AND DIRECTORS il K ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
TLE PVTS [ Delete HITE NNRS3546 ] Change R
NN KOREN, JON C NAME 1725 e-B0037-0235 150,00
STREETADDRESS | 5912 RIVERSIDE DR STREET ADDRESS = " -
urySTZP | PORT ORANGE FL 32127 CITy-ST-2° . .
TE 5 Dalete gLt O Change ] A
NAME HAME
STREET ADDRESS STREET ADDAESS

LI oRT =2 P —=r e —— ““UX;SHD S— —_— — —
NAME NAME
STREEY ADDAESS STREET ACDRESS
QITY-5T-7P CITY-ST-2P
FTLE 3 Deletz TIE 0 Chenge prue
NAME HAME
STREET ADDRESS STRECT ADGRESS
CITY-5T-71P £ITY-ST- 2P
TIE 2 Detes TLE D change  Jas
NAME NAME
STAEET ADDRESS STREET ADDAESS
LTY-5T- 2P LiTY.81. 2P
e O3 Delete il 7 Grongs e
NAME NAME
STREET ADORESS STREES ADDRESS
CITY-ST-ZP CITY-SE- 2P

12. 1 hereby cerily that the nformaton supplied with this filng does not qualify for the exemptions contained in Section 119, Florida Slatwes. | further certify that the informiation
indlicated an this 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 officer or direcio
of the corporation or the receaiver o trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aﬁachtent with an adgress, with all other fike empowsred.

SIGNATURE: e Vo Lf:ﬂ . K \!\qlb&  Be)sh-0Mb

SIGNAZIIES AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR - palt Caytima Phane ¥



