2008 FOR PROFIT CORPORATION

~  ANNUAL REPORT (AR) FILED

DOCUMENT # P04000014282 Jan 31, 2008 08:00 A
1. Entily Name
Secretary of State
COUNTY CONTAINER SERVICE, INC.
PFaneipal Place ol Business Maing Arigress
5601 HAINESRD N 5601 HAINESRD N
T . Hll”ll’ ’” ||”’|‘|V ||W ||H‘ "m "m “l” |ml ”Il”l”l Hl‘“, I‘ ‘m
2. Principal Place of Businass - Mo P.C.Box # 3. Maling Adcrass
Suile, Apl. #, etc. Suite, Apt. #. eic 15t MOORE CR2E034 (10/07)
Crty & State Ciy & Siate 4. FEi Number Appiied For
20-3083881 Not Apalicable
SLUNT Zs o r
ap Couny <P Country 5, Certficate of Swatus Desired - Mggfqﬁff;onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamg:
ROBERTO, JAMES - ‘
4942 POINTE CIR Sueel Address {P.O. Box Number is Not Acceptabla)

OLDSMAR FL 34677

City FL 21p Code

8. The anove named entily Submits thus statgment ‘or tha puroose of changing its reqisiared dffice or registerad agent. or solh, in 1he State of Flonda. | am famiiiar wih. and accept
the cohgalions of reqistered agent,

SIGNATURE

Sgnalure, typed o frariredd Lan T o fer SE-0d At Land THE |arpl Lasie, INOTE FEGISas Ageni sqnale s “eyuirss wioh “0imialn g DATE

FILE NOW N FEES $150.00 7
‘Atter May.1; 2008 Fea Will Be $550.00 ; ...
"Make Check Payable to Florida Depariment of State

9, Election Camuoaign Financing $5.00 May Be
Trusi Fund Convibeton. (1 Addedto Fees

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TITLE [ Change [ Agcition
o OB R JAMES e UOON0EE06124

STREET ADDRESS 4940 POINTE CIR STREFT ADDRESS 3 i-?:‘ I: ‘_:’:'-Slzllz]':‘f:‘l"ﬂ 16 153,75
anv-stor | OLDSMAR FL 34677 en-g1- 2 et Ua=-gul2a-Ulb 15a. 75

TIE [ pevete TILE [Ichange ] Adeition
NAME HAHE

STREFT ADDRESS STRFF™ ADTRESS

BITY-51- 7P CITY-ST- 20

TITE [ Devete HILE M Change [ Addiiion
RAME MM

STREET ARDRESS ¥ stacer rooRess

CITY-5T-219 GITY-5T- 2P

i [ peete TMLE [ Change [ Adation
HAME HAME

STREET ADDRESS STREET ADIRESS

CITY-ST-20P CHY-51-2P

1ME [ Deiste Tt [ Change [ Additon
HAME NEME

STRELT ADGRESS STREET ADDRLSS

2Iry.S1-21P CITY-ST. AP

TITLF O pecte e [ Crange [ Adgition
MAME HEME

STREET AGDRESS SHLET ADDRLSS

Siry-51-210 CITY- ST 2P

12. | hereby certity that the informaticn suophied vath mis filing does net qualty for the exemptions comained in Section 119, Florida Staiutes | furlner carlify that she nlormation
indicatad on this report ar supplemental repart fs frue and accurate and thal my signature shalf have the same lega! etteci as i inade under oath: that | am an otficer or diector
ot the corperation or the receiver or trustee am red 0 execute this report 2s required by Chapter 807, Florida Swatutes: and that my name appears in Block 13 or Bicck 11
it changed, or an an attachment with an s i:h all other ke empowerec.

SIGNATURE: ﬁéf/ﬂfm‘ [~2 S-6F  T2>-Szz-Sr54

/SlGNATURE ANDTYPED OR PRINTED NAME QF SIGNING QFFICER OR CIRECTOR [P} Payene Fooen =




