FILED
2007 FOR PROFIT CORPORATION Aug 23,2007 8:00 am

ANNUAL REPORT S t ot
DOCUMENT # P06000062363 ecretary of dtate
08-23-2007 90022 019 ***158.75

1. Entity Name

UNIVERSAL TRASH SCLUTIONS INC.

Principal Place ot Business Mailing Address -
1152 N UNIVERSITY DRIVE 1152 N UNIVERSITY DRIVE
SUITE 303A SUITE 303A
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
P SR R 0 A
00 Nw 57 Covrl Tev ww 5724 Covns
Suite, Apt. #, etc. Suite, Apt. 4, elc.
08202007 Chg-P CRZEQ34 (12/06
[ORE_LAUDERDALE FOlI CAYDERLALE ° e
City & State City & State 4. FEI Number Applied For
Lo/t pA Jrorne DA 20 - Y8077 ¢8 Nol Applicable
‘%03 ED ? /.%%ZUA‘/C‘.D 2 2309 4”:;;} o> | & Cotioa of Saus Desiea )i ?i;fq Additonal
6. Name and Address of Current Registered Agerﬂ 7. Name and Address of New Registered Agent
Name
FRYBARGER, SCOTT - ;?Agg/éé‘ . '{ N7 JFA /a4
1152 N UNIVERSITY DRIVE treet ress 0y Number |s of AC pta
SUITE 303A 000 WU 575 DI

PEMBROKE PINES, FL 33024

N orr JavpenDace  FL | E%%09

8. The above n {ty submits this stalament lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ana’accepl

the obligaffons of re \/““
SIGNATURE - / N 574/ 7
Sufhature, ynaﬂ/r prinitad rame of rogistered agent anu‘ﬁ it apphcablo \ {MOTE Rogsteiec Agenl SiQnalug requerad when ranstalng) /_)AT 4
\\Laguy% i
FILE NOWII! FEE IS $150.00 ampaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b). .S, the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete THLE CFo O Change Kﬁddnion
NAME FRYBARGER, SCOTT NAME ToawnE R. 72iviT
streeT ADDRESS | 1152 N UNIVERSITY DRIVE SUITE 303A SIREETADCRESS | oL 7). fRRRAN DY LI nE 2ee
civ-st-2p | PEMBROKE PINES, FL 33024 ey -51- 2 Goch Rarn, Fr 333 09
1L 3 Delete TILE [ Change ] Additien
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2IP CITY-§5-ZIP
TITLE T Delete TIMLE (] Change [} Aodition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7P CITy-§1-2P
N ] Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TITLE O Delete TILE [ Change  {T] Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-81-71P
TILE O petete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-2IP CITy-51-21p

12. | hereby certify that the infermation supplied with thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver g o empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wi dpiress. with & other like empowered,

—

SIGNATURE: j o e é’/ap/sv G-/~ 142 ¢ W E
SIGNATURE ?NB/YPED QR PRINTED NAME @G orrfﬁcﬁomscmn Date Daylnng Phone #

4




