FILED
2006 FORNNUAL REPORT 11O Jan 09, 2006 8:00 am

DOCUMENT # P05000051931 Secretary of State
1. Entity Name 01-09-2006 90038 004 ***150.00
EAST COAST WASTE SOLUTIONS, INC.
Principal Place of Business Mailing Address -
PO BOX 23418 PO BOX 23418 *
JACKSONVILLE, FL 32241-3418 JACKSONVILLE, FL 32241-3418
RS g LR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbel Applied For
2,07— [D ] 5 _1 L{- ‘ Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O gg'zgl‘::’:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE, CINDY
11624 FALLING LEAF TRAIL Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rﬁred agent.
y (o]
SIGNATURE AP J \ \ "” o9k

Signatuwe, typed or p‘rmled HBmB\][ raglélefed agent und Ltle If applicable (MOTE: Ragistered Agent signatura raguired whan reinstating)} L N DATE
FILE NOWHI FEE IS $150.00 9. Flection Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE SCFO O pelete TILE S/C'F (o] . A change  [J Addition
NAME ROSE, CINDY NAME RoSE, C! AL A)/ LeAF TRL
STREET ADDAESS | PO BOX 23418 sweetnoohess |41, 24 FALL MG — Z225F
CcTyv-sT-7P | JACKSONVILLE, FL 322413418 arvstae [T e KSoNALLE F L
TIILE [ pelese TILE P [ change  [X3 Addition
WA NAME Rose TR, R)tHARD L
STREET ADDRESS sreeTADoRESS | (16 24 ]fJHLLW 6 LERF TA
CITY-$1-2IP on-st2e | FACKSON YuLe L 32 LS S
TITLE [ Delete TITLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZP CIrY-sT-ZIP
TLE 7 Delete THILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIy-ST-2IP CIrY-ST1-2P
TILE [ Delete T [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: (MMUK_ C indy Rose |-4-200b  God-(to-770|

SIGNATURE ARD D OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




