2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) . FILED

DOCUMENT # P04000014282 Feb 08, 2006 08:00 AN
1. Entity Name S
ecretary of State
COUNTY CONTAINER SERVICE, INC., . ry
Principal Place of Business Mailing Addresy i )
5601 HAINES RD N 5601 HAINES RD N
R R ARG EE
2. Principal Place of Business "1 3. Malkng Adoress ’ ] i
Suite, Apt. #, glc. ) ’ Suite, Apt. # elc. ' igt MODRE i CR2EO34 (10105)
City & Srate ) City & State T4 FE! Number 20-308388 1 Appiied For
- Mot Apnlicat
Zip ' Country Zp Couniry 5. Cerlificate of Staus Desired U]/gi'gfq S?j;ﬁona‘
6. Name and Address of Current Registered Agent _ 'r'.}lame and Adgiress of New Hegistered Agent

Name

284525;5%'#9 héEERS Street Address (P.O. Bax Nomber is Not Acceptable)

OLDSMAR FL 34677 : e

Criy ’ FL Zip Code

8. The above named entty submits this statement for the purposé of chafiging s registered office of registered agent, of both, In the State of Flarida. | am familiar with, and acce;.
the obligations of registered agent.

SIGNATURE

Swignaturé. typed of ponted name of r_egnslemd agent and [We f applicabie “(NOTE Hegislered Agent signalure required M‘.é%ehsla’hfgj S DRTE

—— T TR S TR o s o= = — —_— .

fteFlhlﬂ.E Nowﬂg!a :EE ;S_ f;:agga oo 8. Election Campaign Financing $S_{)ﬂ May E

- After May 1, 2 eE?WI! 1 $550.00 Tyst Fungd Contribution.  [] ~ Added to Fees
Make Gheck Payable to Florida Department of State |

10. OFFICERS AND DIREGTORS 1. RDDITIONS /CHANGES 10 GrFIGERS AND DIRECTGRS iN 11
HILE P R T g o DIUDAMES22T  DCice DR
RAME ROBERTS, JAMES J e {2/18/06-00085-013 158,75

STREET ADORESS | 4940 POINTE CIR STREET ADRRESS

oTe-ST-EP [QLDSMAR EL 34677 CTY-5T-2P

TITLE 7 tretete e ' Cichage [A+™
HAME RAME

STREET ADORESS STREET ABERESS

CITY-8t-2p Ciy-sT. 2P

e ’ Tlosee f T - T Cictange  [Jod
PAME NENE _ :

STREET ADDRESS STREET ADDRESS

SUY-ST- TP OIY-ST 7P

e 7 Defete (1113 [J Change = TFAc
HANE M HAMAE

STREET ADORESS SHREET ADHRESS

SiTY-ST-TP Ty-57. 20

mE " CTosee e Clcunge [a+™
NAME NAME

STRFET ADDRESS STRECT ADORESS

Ty -5 7 -5 TP

fsL ‘ ’ O Deete THLE 03 Change [T
NAKKE NAME

STREET ADDRESS STREET ADDRESS

LTY-51- 7 ’ eIy 5320

12, ! hareby certify thal the anformation suppied with this fling does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further ceilfy thal the informati
indicated on this repadt o supplemental report is true and accurate and that my signature shall have the same iegal sffest as f made under oath; that ] am an officer or direc:
of the corperation or the recewver or lrustee empowered 10 execute this report as required by Chapier 507, Florida Statutes; and thal my name appears in Block 10 o Blogk
if changed, or on an attachmant with an . with afl ather like empowered.

SIGNATURE:%‘- JAMmES @;&.efzwﬁ_ l~27-06 —27-s22-57-

?G&AWRE AND TYPED OR PRBEVED HAME OF SIGNING OFFICER OR DIRECTOR i Daie Daylime Fhona §
gy -

T ek — e N



