FILED

*~~006 FOR PROFIT CORPORATION" . Apr 13,2006 3:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000035622 04-03-2006 90406 003 ***150.00
1. Enity Name
WASTE SYSTEMS, INC.
Principal Pace of Business Mailing Address vouugong
1660 NW 1STH AVENLE 1660 NW 19TH AVENUE
POMPANG BEACH, FL 33089 POMPANO BEACH, FL 33069
Suite. Apl, #, eic. Suite. Apt. #, etC. 02142006 Chg-P CR2EG34 (11/05)
ro i
City & State City & Siate 4 r_ibmmz({ L{ Z [, Applied For
- Mol Applicable
e Couniry e Counury 5. Certificate of Status Desirect | 8.75 Addiional
Fap Required
$. Name and Address ol Currant Registered Agent 7. Name and Address ol New Reglistered Agant
Narne
MARZANO, MICHAEL C
1660 NW 19TH AVENUE Street Address {P.O, Box Number is Not Acceplabie)
POMPANO BEACH, FL 33306-9
' City FL I Zip Coxte
8. The above named entity SLbmMiLs this staiement for the purpose of changing its registered oftfce or regisiered agent. or bolh, inhe Slate of Florida. ) am familiar with, and accept
- 1ha oblgations of registered agent.
SIGNATURE
ure, Iyoed o Dy na1e ol reg) Bgan and tile i (NOTE: Regeitorsd Apend ngruzure moured when rendialng) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Conlritrution, O  AddedtoFess
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE VP O3 oeiete TiME [JcChenge T Addilion
NAME MARZANQ, MICHAEL C NAME
SIREEN ADDRESS | 1660 NW 19TH AVENUE STREET ADDRESS
’ CivY-S1- 2P POMPANO BEACH, FL. 33068 Ty -SF-ZiP
- nne P 3 Detete me [ thange [ Addinon
: NAE CASTELLANO, JOSEPH NAME
-b SIREET ADGRESS | 1660 NW 19TH AVENUE STREET ADORESS
Qry-si-aw POMPANQ BEACH, FL 33069 CovY-S7- 7P
TTLE O Deete IME Ocrange [ Asanon
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
ME [ eete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1- 7@ ciry-Si-2P
1MeE RILE
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-51- 1%
TR ATLE
NAME RAME
STREET ADDRESS SIREE] ADDRESS
Y -ST- 2P / oiry-ST- 1P
12, | haraby cenity that the inlormation suppf|ed with this filin '(.mes notjqualityd lar 1he exampions contained in Chapter 119, Florida Statutes. | lurther certly thal the infarmatan
indicaled on ihis repert or supplementaileporlys u‘:a e ;rele d Iht my signature shall have the same lagal etfect as if made under oalh; that | am an ofticer or director
of the corporation o the receiver or trus A Hs redon as required by Chapter 607, Florida Statuleg: and that my name appeats n Rlock 10 or Block 1141f
changed, or on an allachment with an lK owefed, (
SIGNATURE: _______| _ 21j<]o Q)
SIGNATURE AHDK N ‘FFCER Of IRECTOR

\




