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ANNUAL REPORT Mar 07, 2008 08:00 A
DOCUMENT # P05000148321 & Secretary of State

1. Enlity Name

ALL WASTE ENTERPRISES, INC.

Principal Place of Business Malli‘ng Address
262 CARSWELL AVENUE 262 CARSWELL AVENUE
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
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the obligations of registeréd agent.
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12. | hereby certify that tha Y information supplied with this filin c? dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the: information
indicated on this-report or supplemehtal report is true and accurate and that my signature shall have the same legat elfect as if made under cath; that | am an officer or director
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