2006 FOR PROFIT CORPORATION
~ -ANNUAL REPORT (AR)

DOCUMENT # P04000034989

1. Emtity Name

SOUTH FLORIDA SANITARY, INC,

Principal Place of Business

10700 NW 28 STREET
SUNRISE FL 33322

Mailing Address

T7 10700 NW 28 STREET
SUNRISE FL 33322

2. Principal PMace of Business

3. Mading Addrass

AMREN R

FILED :
Apr 20,2006 08:00 AN
Secretary of State

I

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Slale Cily & State 4, FLI Numbor Appliad For
56-2437579 ot Appiicabie
Zip Country Zip Cauntry 5. Cortilicale of Status Dosired 3 $B'75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
WALTERS, RONALD J
A N 215 N
11555 HERON BAY BOULEVARD Street Address (P.O Box Number 1s Not Acceptable)
SUITE 200
CORAL SPRINGS FL 33076
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or botly, in the Stale of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sighature fyped of ponied nane ol regislered 2gent and Wi J appicatle

{NOTE Regsierned Ageat Smnatuit retuned waeh iomalatingy

OATE

FILE NOWN! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00,

e

$5.00 may Be

2. Election Campaign Financing

Make Check Payable to Fiorida Deparirent of State st Fund Coninouton. - L1 Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ erete THILE Clchange [ Addibon
HAMT HAYES, JIMMY NAME

STREET ADORCSS 10700 NW 28 STREET SURLEY ADORESS HNONIS209873 (50,10
OY-ST-20 ISUNRISE FL 33322 CITY-ST-ZP 55,;;33,;535—8{;1 i 4-{118 s

L 7 Detete T Ml change [ Addition
MAME HAME

STHEET ADDRESS STREET ADDRESS

CHY 57 ar Cify-51-21F

iF : . . . - . M neice S 51T e e mmmee e om e - - 1 1 Cinpe . [] Addilion
HAME HANE

STRELT AUDRESS SIALET ADDRESS

Oy -51-2IP LTy -ST- 2P

TIE 73 Delets TiLE 3 Cherge 3 Addition
HAME NAME

SIRCEY ADERESS SIRELT ADDRESS

CRY-ST-71p SITY-3T- 19

uits O petete e CIchange [ Addition
RAME MAME

STRELT ADDRESS STREET ADGRESS

€y -St-2p CITY-81 2P

e I petese RILL O Clange [ Aodition
NAME MAME

SHAEE] ADDRESS STREET ADDRESS

CiTy-ST- 2P CITY-ST- 2P

12. | hereby cerlily that the information suppled with this hling daes not qualily for the exemplions contained in Section 119, Plodda Stakites. | turther certily that the infarmation
mdicated on ihis report or supplemental repart is frue and accurate and that my sighaiute shail have the same legal effect as f made under oath, that | am an officer or direcior
of the carporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Staiutes; and that my name appears in Biock 10 or Biock 11

it changed, of on an attachi with gp address, with all other kke empowered
SIGNATURE: ‘%L Timmy AN

Y1706 AH 4783069

{syﬁruﬁe AND TEEFD OF PRINTED NAME OF SIGNING OFFIGER OR CIREGTOR,

Date Dayvma Priorg §




