..2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR)

FILED
. Sts:p 12,2005 8:00 am
¢

cretary of State

08-29-2005 90145 048 ***550.00

DOCUMENT # P04000036792

1. Entity Name

ABC WASTE HAULING CORP.

Principal Place of Business Mailing Addrass

376 MAGNOLIA DRIVE 376 MAGNOLIA DRIVE
JUPITER FL 33458 JUPITER FL 33458

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt, ¥, elc. Suite, Apt. », eic.

2nd MOORE CR2E034 (5/05)
City & State City & State 4. _FEl Number Appliad For
. QO=0IR/ 627 [
& P - Counwy - [75. Cerifcate of Staws Desired . [ 38'75"",”‘”“" -
Fea Required
§._Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
— Name -

" BRENNAN, WILLIAM
376 MAGNOLIA DRIVE
JUPITER FL 33458

Sveet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing ite registerad office or registered agent, or bath, in the State of Florida, | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuse, vowd or phnved narhe of iegrsterad agent and rile ¥ applicab's

(NOTE Regainisd Agant SOnsiuns isauied wien resaing; D&TE

FILE NOWI! FEE IS $550.00

DUE BY September 7, 2005 )
Make Check Psyable to Florida Department of State

5.607.193{2)(b), F.S., alkows for the waiver of the $400.00
iate fee, By checking this box, the carporation certifies it
did not recaive prior notice. Fee 1o fle is $150.00.

9. Eiection Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fesas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PSTD . O pelata LT3 O change [ Aodition
TAAME BRENNAN, WILLIAM HAKE
SIREET ADDRESS | 376 MAGNOLIA DRIVE STREET ADDRESS
Y -51-2iP JUPITER FL 33458 CliY-51-2P
THE O Deteta UME O change [ Andition
NAME HAME -
STREET ADDRESS SYREE) ADDFESS
Cry-S1-29 or-gi- e
e [ Detete HILE (7 change T Adultich
HAME k NAME
SIREET ADDRESS SIREET ADDRESS
TOmY-S-ap TE T : N cry-s1-7P -
THLE O eiete IME O change  [J Addition
NAME NAME
STREET ADDRESS SIBFEF ADORESS
crv-Sr-ap QIy-s1-2p
RE O Deiete me Olcteng ] sadition
HAME HAME
STREE] ADDRESS SIAFET ADDRESS
Gr-51-1P Y. 55 2
THLE O perete TILE [J changs [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-S7-2 ory.s1-zp

12. | hereby certify that the inlormation supplied with this filing doas not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that ) am an officer or director
of tha corporation of the receiver of irysiee empowered to executa this raport as required by Chapter 607, Flonida Statulas; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmant with an addrass, with all othet like empowerad.
sienaTure: U ﬁvrwz\ U (ann,

Brosman Presivendt 8- 33-of

FGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR

S i-262."FELY



