2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
2006 J0L-3€ MG

DOCUMENT # P04000157740

1. Entity Name

SOUTHEAST SANITATION CORP.

Principal Place of Business Maiting Address

8840 LONESOME PINE TRL 8840 LONESCOME PINE TRL

FT PIERCE, FL 34945 FT PIERCE, FL 34945

ECRE 1mi(: U, olAIL
TACLARASSEE, FLORIDA

AR AR R

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 061582006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
51-0629933 Not Applicable
Zip Country Zip Country ’ ) $8.75 Additional
5. Certificate of Status Desired M Fes Required
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

PHILLIPS, KENDALL J ESQ
239 S INDIAN RIVER DR
FT PIERCE, FL 34950

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tilke if 2pplicanls.

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS o ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17

TME P 3 etete TITLE O change [ Addition
NANE DIFRANCESCO, MICHAEL HAME

STREEF ADDRESS | 8840 LONESOME PINE TRL SIREEF ADDRESS

env-st-2¢ | FT PIERCE, FL 34045 CITY-57-2P i

e VST [} Detete e M Change (7 Addition
NAME LAFLEUR, CYNTHIA M NAME (’ﬂMERﬂ Cyarthios M

STREED ADDRESS | 1921 S W MORELIA LN SRS | JQ D[ S0 IMORE lra Lawe

omy-sT-2¢ | PORT ST LUCIE, FL 349853 CNY-SL2P It b feetie, F L FY94 3

TITLE T 3 Delete TITLE O crange  [J Addition
HAME GRIMES, TIMOTHY HAME

STREET ADDRESS | 2529 N INDIAN RIVER DR ST LUCIE VILLAGE STREEY ADDRESS et LR LA = ] i e e

CiY.ST- 2P FT PIERCE, FL 34046 CITY-8T-7P 27 E~-D1Na 7~ #4701 00

TME [ elete i TME O Change [ Addition
HAME HAME

STREEF ADORESS STREET ADDRESS

CITY-57-2P CITy-ST-2Ip

TLE [ Delets THLE O change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-ST-ZIP .

TLE [ Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS /1_)7 f) q D?

CITY-ST- 2P CiTY-ST-2IP

12. | hereby certify that the i

indicated on thi

supplemenial report is true and.8
A :ver or trustes empawergd
énl with gn address, wigralt

pther like empowered.

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gexscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

( 7 22) 20776457




