. ¥

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) * Mar 30, 2006 08:00 AM

1. Enlity Name
WASTE KNOT CONNECTIONS, INC.
Principat Pinace af Business Maiting Address
305 SOUTH NEW WARRINGTON ROAD £.0. BOX 4627
B T TR AR L
i
2. Puncipal Place of Business 3. Mahng Address
Suite, Apt. #, elc. B Surte, Apl. #, elc. 15t MODRE CR2ED3 (10/05)
Gity & Slate City & Saie 4. FEI Numbe "] Apptied Fo
L Nat Aot
Zp Country Zp Fountry . Certticate of Status Desited K0 f&g?qgf:gma‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
E%g'gl g%ﬁ“i%ﬁ SEII’E Sireat Address {F.0. Box Number is Mot Accepiable)} -
PENSACOLA FL 32507 ’ ' -
Cily FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida, | am famitiac with, &nd acc
1he cbligations of regisiered agen.

SIGNATURE P
Srgrratore, Typet or ponted nerty & reprsieed agent ana L f apphcatle (NOTE Regsiared Agert sighailds roiulitod when refistaimg) OATE

. FILE NOWI FEE IS $1
. .- After May 1, 2005 Fee Will B

Make Check Payable to Florida Déper

&. Elgctian Caropaign Finanaing — $85.00 we,
Trust Fund Contriputian. [ Addedto e

10, QFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TINLE P 3 Desete THE Oichange O«
NAME BLANTON, MARC K MAME
STREET ADORESS {5105 GRUMANN DRIVE $TREET ADORESS IGO0 RS .

_C'TY-ST-ZP PENSACOLA FL 32507 CiY-§1- 2P (31 sh o BualUSs i 154, 35
THLE 1 O Delete TME Dowemge D&
NAME BLANTON, LEANNET HAME
STRELT ADENESS (5105 GRUMANN DRIVE SEREE § AGURESS
CY-ST-ZIF  [PENSACOLA FL 32507 TITY-$T-2F
TITeE [ 3 oulpte unE changee O
WY BLANTON, LEANNE T - NANE
STREET A0CRESS | 5105 GRUMANN DRIVE SEREET ADDRESS
ONY-ST-ZP  |PENSACDLA FL 32507 _ GIfY-5i-ap
TRE T 2 Getete e Oorage O
NAME BLANTON, LEANNE T MAME
STREFTADDRESS [ ST0E GRUMANN DRIVE STALET ADERESS
CITY-8T-2I9 PENSACOLA FL 32507 CITY-51-2P
T [ Delete WIE Ccharge A
NAME J.EL (S
STREET ADORESS STREET ADDRESS
GITY-§T-Z7 r CAY-55-4F
BILE {1 Ogiete rme_f Dichenge &
NAME NEME
STREET ADDRESS STREET ADDRESS

L CiiY-S1-2P CiTY-5T-2iF

12. | hereby cartdy that the intormation supplied whh thes filng does not qualify for the exemplions contained wn Section 119, Flonda Statutes. | turther cartily that the infoes
ndicated on this report or supplemental repor is frue and eocurate and that my signature shall have the same lagal sfiect as it made under oaih; thal § am an officar or dirz
of IhE coTporation o the receives of lrusiee empowered to axeculs this repart as required Dy Chapter BO7, Florida Statutes; and that my name appears in Block 10 of Bloe

if changed, o on an attachent with an address, with gl other Tike empowerad.
RIGNATURE: f%w{ > gﬂo’jm\m ST o G455




