2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000017612

1. Entity Name

SECURE WASTE DISPOSAL, INC.

Jan 19, 2006 8:00 am
Secretary of State

01-19-2006 90100 001 ***300.00

Principal Place of Business

5518 FORCE FOUR PARKWAY
102
ORLANDO, FL 32838  US

Mailing Address

POST OFFICE BOX 540417
ORLANDO, FL 32854

66000170

VA

2, Principal Place of Busipess 3. Mailing Address
0357 A Amertican BN
Suile, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2EQ34 (11/05)
City & State p) City & State 4. FEI Number Applied For
00 an0s 59-3117271 Mot Appicabie
Zip - Country Zip Country " i $8-75 Additional
32% < V\Sb\ 5. Certificate of Stalus Desired O Fee Required

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

DOREMUS, JOSEPH

™ Joe Doremas

5518 FORCE FOUR PARKWAY

Street Address (P.Oﬁ:x Number is Not A_cceptable)

W A Coun Bl

ORLANDO, FL 32839

City

SR A Do FL %ﬁ%a\q

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations okregister ent.

\ /‘o IQ’E)

DATE

\\O’é DQRE.?Y\\AS " PQR

SIGNATURE
Signiurs, ry:ad of printed name of registered agent and e it applcabla. {NOTE: Registorad Agenlswdnalure required when rainstating)

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution (| Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P olate TITLE P, N _L¥change [ Agdition
NAME DOREMUS, JOSEPH NAME e =S vad
STREET ADDRESS | 5528 FORCE FOUR PKWY. SHETARESS | 57 AN Auvnarcan &
orv-st-z¢ | ORLANDO, FL 32839 CITY-ST-2P Orlandd T 2238\0
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE 3 pelete TILE ] Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-72IP CITY-ST-2IP
TITE [ belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiTy-ST- 2P
THRLE 7 pelete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-S8T-2IP

12. | hersby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ré sice empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an attachmignt with fin adess, with all cther like emppwered.

< DQQ,E_/V\MS

Ve hoe  tar es0vaR

Date Daytime Phong #

SIGNATURE:




