2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Jan 29, 2007 8:00 am

DOCUMENT # P05000005954
DN Secretary of State
J & A WASTE CORP. 01-29-2007 90074 023 ***150.00
/‘. «\f
Principal Place of Business Mailing Addross
1810 SW 42ND GF. W AY 1810 SW 42ND CT w2 4 Y
e e H“Hll’ ’” ||‘|'I“” ||m ||W ||H’ ||”‘ ||m lW' m” |HH |m"’ H ‘"’
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Adclress
Suile, Apl. #. elc. Suile, Apl. #, ele. 15t MOORE CR2E034 (10/06)
City & Slate Cily & Slate 4. FEI Numbor P@@R 1Aoplied For
ey 21 é INot Applicable
Zip CO'.‘T-.UV-.\% Zp Country 5. Cerlilicale of Slalus Desired 0O $8.75 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerod Agent
" bsiels A
MASIELLO, ANTHONY asie ‘Nrtony
9681 NW 58TH CT. Streel Address (PO, Box fumber is Nol Accoplable)

PARKLAND FL 33076

/870 s “ £2A Wi/
. e retid 1t FL | %52,

8. The above narﬁed tity submits this slalemenl fopdhe purpose of changing its regislered office or regisiered agent. or bolh, in the Stale of Florida. | am familiar Wllh4 and accepl
the cbligations of r

)
SIGNATURE Aﬁf/‘ua o Mﬁ.).(/ /Aa/o")
}0/;"“41 e vl regslerad agerl and btk © appheatk 7 Noip he gl tes 1A[,r_m Sghnlang 1o rodd whah SInSEATIe DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

ni FSTD [ Deiate 1t O chamge [ Addilion
-~ MASIELLO, ANTHONY Nt

SIrET 1 Ani s | 1810 SW 42ND GF Ay STRU T ADDH 5

I DEERFIELD BEACH FL 33442 oy sl Ar

1 VPD I Delete 1 O Change [ Addilion
NAME PORTER JOHN, HARM

sUErAovss | 1810 SW 42ND Gw Ay SIRLL AN S5

CIY 81 AP DEERFIELD BEACH FL 33442 Ciy s1oAp

i [ palere i 3 change [ Addition
HAMI NAR

SIRE) AR SS SIREE TADMY 55

CIY S1 AP cily st /e

1t 3 oeleie 1Lt [] Change [ Addilion
NARF NAM!

SHAET AN SS SHNLT AL S

GIY §1 AP CIY 55 AP

it [ pelete 1 [ change [ Addition
HAMI NAL

SUULT ADDRESS SIRIL T ADIN S5

cllyY s1Ap ciy sl

il O pelste i J change  [C] Addition
NAMI NAMI

SHEETAIDRESS SIREE T ADDEESS

CIY-81- AP CHIY 81 AP

12. | hereby cerlify that the informalion supplied wilh this filing does not qualify for the exernplions contained in Scction 119, Florida Slalules. | lurther certify that he infermation
indicated on 1his report o supplemenlal reporlis rue and accurale and (hat my signalure shall have he same logal eflect as if made under oath; that | am an olficer or direclor
of the gorporalion or lhe receiver or ruslee empowered o exacule Lhis roport as requnod by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11

il changed., or on an altachmeni with an address, wijth all o(her like empgyered
/éa/ 7 Z5%r- 228 0505

ND TYPED OR PHINTED NAME OF SIGNING OFFlcER OR DIRECTCR [nie Laytirme Phone &

SIGNATURE:




