2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # PO6000051759

1. Entity Nama

TRI-COUNTY WASTE COLLECTIONS, INC.

Secretary of State

Mailing Address

5151 NE 152ND AVE.
WILLISTON, FL 32696

Principal Place of Business

5151 NE 152ND AVE.
WILLISTON, FL 32696

DO NOT WRITE IN THIS SPACE

LT R

03062008 No Chg-P CR2E034 (11/05)
4, FEI Number Apphed For
20-4510520 ot Applicabie
$8.75 Additional

. i f St ired
5. Certificate of Status Desire O Fea Roquired

6. Nama and Address of Current Registered Agent

REES, KENNETH
4250 NE 155TH AVE
WILLISTON, FL 32696

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATLIRE

Signature 1ypsd o pidnted name of cegistered agen! and (tis if applicac)s

{NOTE Registerod Ageri signulure requn ac whan renstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Feo wlill be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TLE DPT

HAME REES, KENNETH
STAEETADDRESS | 4250 NE 155TH AVE
CiTy-§7-2P WILLISTON, FL 32696

TITLE S

NAME REES, SONYA

STREET ADDRESS | 4250 NE 155TH AVE
CIry-31-21P WILLISTON, FI. 32696

TITLE

NAME

STAEET ADDRESS
Ciy-81-21F

TITLE
NAME
STREET ADDAESS
CUY-8t-2P .

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerly tnal the information supplied with this filing daes not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect ag if made under oath; that | am an officer or director
.of the corporation or the receiver or lrustee empowered to execule this report 28 required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an addrass, wih all oihmd.
SIGNATURE: ¥ égruo- R_o

v U\-%é’o‘@

SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylura Prone 8




