2006.FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PO5000005954
| DOCUMENT # Jan 31, 2006 08:00 A
J & A WASTE CORP. Secretary of State
Principal Place of Businass Mailing Address
1810 SW 42ND CT. 1810 SW 42ND CT.
T B A
2. Prncina! Plage of Business 3. Mailing Address -
Suite, Apt. #, efc. Suite, Apl. #, stc. 1st MOORE CR2EN34 {10/05)
City & Stale City & State 4, FEI Number | Aopled For
[ [Net Applicar
ZIp Couniry ap Country 5. Cestificate of Stas Deswred | geae'g?q,ﬁfffmal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) S S Name o
gAGAéS‘j’r[E\lL\"A}OéBQI"I;J-ITCH'TO NY Street Address {P.C. Box Number is Not Acceptable)
PARKLAND FL 33076 ' — -
City o F':I: l Zip Cods

the abhgahons of registered agent.

SIGNATURE

Sanmture typed of prinles neme of regesterad agent and Hig o appbcatie {NOTE Regstered Agert sigralure reuired when ronsialg DATE

- FILE'NOWN! FEEIS $150.06 . )
o .- After May 1, 2006 Fee Wil Be $550.00, ~
Make Check Payable to Florida Departmient of State

9. Election Campaign Financing $5.00 May &
Teust Fund Contribution.  [1 Added io Fees

10. GFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
L BSTD 1 peta HiE [Tohange [T adow
NAME MASIELLO, ANTHONY NiME L00000403508

STAEET ADDALSS | 1810 SW 42ND CT. STREFT ADDRESS 02/0805-30102-004 150,00
ory-$1-2P  |DEERFIELD BEACH FL 33442 Pm-sr-zw

TiTLE VPR ) 7 Detete e [Dchange [ Adai
MAME PORTER JCHN, HAME

STREETADORESS {1810 SW 42ND CT. STREET ADDRESS

ciy-ST-2¢ | DEERFIELD BEACH FL 33442 CIy-ST-2P

TILE D Dejeie HILE m Chaﬁge Q A
NAME R ) e B .

STRELT ADDALSS STRELT AUDRESS

CITy-SI-IP TITY-ST-2P

e 7 Delete e ] Change T i
NAME MAME

SIREET ADDRESS SYRELT ADDRLSS

CITY-51-7P LTy -51-7F

TITLE O Delete THLE O Ctage O] A2
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2F CiTy -31-Zif

e 3 Defete TiiE O Clange  [J A5
HAME NAME

SIREET ADDRESS STRELT AODRESS

CITY-ST-ZIF CiTY-BI-2iP -

12. 1 hereby cerlify that the information supplied with this tiling does not quality for the exemptions comaned in_Section 119, Flonda Slatues, 1 further centify ihat the information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath, that { am an cfficer or direcier
of the corporahon or the recawer of Jlsiee gred 1o executs this repon as reguired by Chapter 607, Flonda Statutas; and that my name appears in Block 10 or Bleck 11
i changed, or an an allashment s, with all otner like empowered.

/ —JZ)AA 47’-&' _ //:z O/ﬂ{ %ﬂ,&{/ﬁ D8O

myzt A8 TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Payuma Phone ¥

SIGNATURE:




