. FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000051759 01.36.2007 90407 027 150,00

1. Entity Name

TRI-COUNTY WASTE COLLECTIONS, INC.

Principal Place of Business Mailing Address ) E i

4250 NE 155TH AVE 4250 NE 155TH AVE |

WILLISTON, FL 32656 WILLISTON, FL 32696

F P TS RN ACRE WA R
S\SU ME 1530 Do | S\S) NE S22 Do
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City &hState‘ City & 8t e' 4. FEI Number Applied For
LD AL \3‘\'5(\ (= D \\a\« \‘5'\'0_{\ . B AR WY Kw Not Applicabie
Zipsv_\,,q . Cdur&% A Zi{i)l&o N COUCK.S A 5. Centificate of Status Desired [ ?g;:] Aaditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REES, KENNETH
4250 NE 155TH AVE Street Address (P.C. Box Number is Not Acceptable)

WILLISTCN, FL 32696

City FL Zip Code

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

.. the obligations of rm
SIGNATURE ‘g 2 ML A2 M-26 -0

na; |:wped o printed nama of regiﬁ'bad agent and e if apphicable. {NOTE: Regisiered Agent signature required when reingtating DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
19, OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE DPT ... [ oelete TIiE [J Change [ Addition
NAME REES, KENNETH NAME
STREET ADDRESS | 4250 NE 155TH AVE STREET ADDRESS
CITY-ST-2IP WILLISTON, FL 32696 CITY-S1-2iP
TILE S [3 Delete TilLE [C) Change  [] Addition
NAME REES, SONYA NAME
STREET ADDRESS | 4250 NE 155TH AVE STREET ADDRESS
CrY-S1-7P WILLISTON, FL 32696 CITY-S1-ZIP
THLE [ petete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 pelete TITLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHAY-SF-2IP CTY-ST-72P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITy-ST-39 CITY-5T-2IP

12. | hereby certify that the information supplied with this fil‘\né; does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that i am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an ad : other like empowered.
SIGNATURE: £ o O | o -26-071
¥ MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




