2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000017612

1. Entity Name

SECURE WASTE DISPOSAL, INC.

Principal Place of Business

6357 ALL AMERICAN BLVD.
ORLANDO, FL 32810 US

Maifing Addrass

POST OFFICE BOX 540417
ORLANDO, FL. 32854

DO NOT WRITE IN THIS SPACE

FILED
Mar 19, 2008 8:00 am
Secretary of State

03-19-2008 90027 038 ***150.00

L R

02142008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-3117271 Not Applicabte
" . $8.75 Additional
5. Certificate of Status Desired [} Feo Required

- 6. Name and Address of Current Registared Agent

i ol

DOREMUS, JOSEPH .
6657 ALL AMERICAN BLVD. @357

ORLANDO, FL 32810

o

4

. DO NOT WRITE =

IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent and tile i applicable.

{NOTE: Registared Agent signature requirad when renstanng}

DaTE ' ‘

" FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS [

TILE P

NAME DOREMUS, JOSEPH

STREET ADDRESS | 6387 ALL AMERICAN BLVD.
CIry-81- 2P ORLANDO, FL 32810

TITLE

NAME

STREET ADDRESS
CITY-81- 2P

e

- HAME
STREET ADORESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

STREET ADDRESS
-'g"nv-sr-zw N

me T
NAME .
STREET ADORESS
CITY-ST-AIP |

-

" 'DO NOT WRITE

t

i

e iy s T o e

"IN THIS SPACE

12, | hereby cartify that the infermalion supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accuraia and that my signature shall have the same legal effect as il made under cath; thal | am ari officer or director
of the corporation or tha receiver §r trugtee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 i

changed. or on an attachment witfy an rasg, with all othar like empowered.

Y Jog Do

3- 7-0¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytyme Phone #




