g
2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUWENT # P05000051931 1» Apr, 15, 2008 08:00 A
1, Entty Name ; Secretary of State
EAST COAST WASTE SOLUTIONS, INC. i

Principal Pie ce of Business Mailing Address
11624 FALLING LEAF TRL PO BOX 23418 :
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32241-3418

AV KA

04132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopiedFr

20-2605741 Not Applicable

$8.75 Additional
Fee Required

8. Certificale of Status Desired O

6. Name and Address of Current Registersd Agent

l?%%E’F%EBJG LEAF TRAIL . DO NOT WRITE
JACKSONVILLE, FL 32258 . g IN THIS SPACE

8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE i

Signaiure, typed of printed name of regiateded egent end tte If epplicabie {NOTE. Registerad Agant signatura réquired when reinstaling) DATE
FILE NOWM FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be :
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS | -
TITLE SCFO .
NAME ROSE, CINDY f e
STREET AJDRES!: | 11624 FALLING LEAD TRAIL ) ,i,-FIJD,UI-_Ji:"K-'_jg:-:“E':‘d e e
oy-si-zp | JACKSONVILLE, FL 32258 i 04,25-08-20021-005 150,00
me P '
NAME ROSE, RICHARD JR i

STREET ADDHESS { 11624 FALLING LEAD TRAIL
CITY-51-Tip JACKSONVILLE, FL 32258 !

TITLE
NAME

s DO NOT WRITE

TILE

NAME

STREET ADDRES:
CITY-81-7IP

IN THIS SPACE

TILE
NAME

STREET ADDRESS:
CRY-51-2ZP i

TTLE
NAME \
STREET ADDRESS: !
CITY-ST-2P

12. ! hereby certify that the information supplied with this filng does not qualdfy for the ‘exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or fyustee empowered 1o execute this report &s required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach&rt\wnth n address. with all other like empowered.

SIGNATURE:

c(ubu\ ResE d- peo8 QoY-§538-176 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




