- 2007 FOR PROFIT CORPORATION
ANKUAL REPORT (AR) -

DOCUMENT # P05000031337

1. Entity Name

FILED

20000CT 19 PH 1:LO

o .

WILLIE BURNS SANITATION SERVICE, INC.

Principal Place of Business Mailing Address - SECRETARY CF STAic ‘
7330 NW 8TH AVENUE 7330 NW 8TH AVENUE TALLAHASSEE.FLORID!
2, Principal Place of Business - No P.C. Box # 3. Mailling Address

Suite, Apt. #. etc. Suile. Aol #. efc. 2nd MOORE CR2E034 (4/07)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Appicate
Zip County “p Couniry 5. Certilicale of Stalus Desired O 58'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namg

BURNS, WILLIE-V -
7330 NW 8TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33150

Cny FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, ypea 0f DHNLEC WIME OF PHISIEIeS AR AN Ltk il ADIICRLIE DR Fegisteren Agent SIgnaluie (eauree whe (ensaning} OATE

5.607.193(2)(b}. F.5., allows for the waiver of the $400.00
{ate fee. By checking this hox, the corporation certifies it
did not receive prior notice. Fee 1o file is $150.00. ‘z/

9. Election Campaign Financing $500 May Be
Trust Fund Contribution. [0 Added to Fees

ke.CheckiPayable to Florida Depaniment of State. 4

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO QFFICERS AND DIRECTORS IN 11

IHLE D O petere TILE [ Change [ Addilion
NAME BURNS, WILLIE Vv NAME

STREEI ADDRESS [7330 NW 8TH AVENUE STREC| ADDRESS

crv-sr-ze MIAMI FL 33150 CITY-ST-ZiP i1 aH=22=1 10

e [ Delete T O AN T -~ 1004 i adaldT] 7 acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-§T-2IP

T O pelere e [Tl Channe  [1 Additign l
M NAME R - — - -

SIRECT AJDRESS |* — STRET ADDRESS

CiTY-ST-ZIF CITY-51-2IP

Lk 1 detete HbT [ Change  [_1 Addition
NEME NEME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-$1- 2P

THLE 7 Deiele TITLE [ change  [] Addition
NAME NAME

STREFT ADDRESS STRFET ADDRESS

CTY-5T-2F CITY-ST-21P

THTLE O Defete TLE C] Change [ Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-7iP eITY-ST-2IP

12. | hereby certity that the iniermation suppiicd wilh this filing does not gualily for the examptions contained in Chapter 119, Florida Siatuies. | turther certily that the infermation
indicaied on this report or supplemental repornt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or Lhe recaiver or frustee empowered 1o execule this reporl as required by Chapler 807, Flarida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenl withyan address. with ﬁther like ermpowsrad.

signature: LU0 Dy’ fo / ‘/ AC07]

ol A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR e Diaylung Phone £ I " 5 "
_

7



