2008 FOR PROFIT com:‘omn'lo" FILED

ANNUAL REPORT _ Feb 13, 2008 08:00 AM
DOCUMENT # P05000086534 SR Secretary of State

1. Entity Name
WASTE KNOT CONNECTIONS, INC.

Principal Place of Business Maiiing Address
305 SOUTH NEW WARRINGTON ROAD P.0. BOX 4627
PENSACOLA, FL 32507 PENSACOLA, FL 32507

A0 R

01112008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =g FomIod ol

59-3758590 / Not Applicable
5. Certificate of Status Desired d ?:;';esqtﬁ?:}b""

6. Name and Addrass of Curront Rogistored Agont

5105 GRUMANN DRIVE DO NOT WRITE
PENSACOLA, FL 32507 IN THIS SPACE

8. The above named entity submits thig statamant for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent dnd tlle ¢ spplcabl. (NOTE: Regisiared Agent signatura requred whan reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
_10. OFFICERS AND DIRECTORS |
TMLE P
NAME BLANTON, MARC K

STREET ADDRESS | 5105 GRUMANN DRIVE
CITY-ST-2IP PENSACOLA, FL 32507

e VP UDOnoos268
wavE BLANTON, LEANNE T 02/21/08-8005
STREET ADDRESS | 5105 GRUMANN DRIVE
CITY-ST-2IP PENSACOLA, FL 32507

2
5

007 158. 75

TTLE S
NAME BLANTON, LEANNE T

5105 GRUMANN DRIVE
i:'TiE-E;T-wZ?FRESS PENSACOLA, FL 32507 DO . NOT WRITE

. 5 IN THIS SPACE

NAME BLANTON, LEANNE T
STREET ADDRESS | 5105 GRUMANN DRIVE
CITY-ST-2P PENSACOLA, FL 32507

TILE

NAME

STREET AODRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CIvY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmep! with an address, with &ll other like empowered.

SIGNATURE: it D Gley Ly 1125/  (FD) Y5h-5T75 7

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




