2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000129743

1. Entity Name

VALET WASTE PROPERTIES, INC.

Mar 26, 2007 08:00 A
Secretary of State

Principal Place of Business

1306 FOURTH AVENUE
TAMPA, FL 33605

Mailing Addrass

PO BOX 5738
TAMPA, FL 33675

. v N o .
R o . B 5

' DO NOT WRITE IN THIS SPACE
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02152007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-1745281 Not Applicabie

$8.75 Additional

Fea Required

W]

5. Certificate of Status Desired

8. Nams and Address of Current Ragisterad Agent

BEYER, DAVID A '

C/O DLA PIPER RUDNICK GRAY CARY US LLP
101 EAST KENNEDY BLVD SUITE 2000
TAMPA, FL 33602

i

DO NOT WRITE -
IN THIS SPACE

. " BN

Ch e ¥

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

tha abligations of registered agent.

SIGNATURE

Signature., typed or prirted name of regsterad agent and Wtle if applicable

(NOTE Registerad Agent signatura requirsd whan relngtating)

DATE

++  FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Ba
Added to Feas

O

After May 1, 2007 Fee will be $550.00 Teust Fund Contnibutian.
10. OFFICERS AND DIRECTORS |
ITLE CEQ
NAME FERRIS, MICHAEL
STREET ADDRESS | 1322 EMERALD HILL WAY
GITY-ST-2IP VALRICO, FL 33584
TIE CO0
NAME SMITH, BRENT R
STREET ADDRESS | 3225 BASEBALL POND RD
orv-s1-2¢ | BROOKSVILLE, FL 34602 "
TITLE VP
NAME MAGRISS0, DAVID J "
STREET ADDRESS | 11515 PERFECT PLACE v
om-s-zp | TAMPA, FL 33626
TITLE D
HAME OLSEN, CRAIG
STREET ADDRESS | 18220 TURNBURY OAK DRIVE
ory-s1-zp | ODESSA, FL 33556
1ITLE
NAME
STREET ADDRESS
CiTy-57-2P
TITLE
RAME
STREET ADDRESS . ’ L
CITY-ST-2P v -

UOOnOnEPRSsa -
04,03/ 07-20015~003 150,00

' i
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~ . .DO'NOTWRITE - "
-~ INTHIS SPACE '
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12. t hereby certify that the information supplied with this filing does nat qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recever ar frustee empowered 1o 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 atlachmentwrim%fiss- "}“lh all other ke empowered.
SIGNATURE: <

$-24-09 ‘

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytirne Prons #




