2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000067189

1. Entity Name -
HTS LANDFILL, INC.

Mar 08, 2005 08:00 AM
Secretary of State

- A hji-aiiing Addrass
PO BOX 741674
ORANGE CITY, FL 32774-1674

Principal Placs ¢f Business

924 E RHODE 'SLAND DR
ORANGE CITY, FL 32763

DO NOT WRITE IN THIS SPACE

O

03012008 No Chg-P CRZE034 (10/03)

Applied For
Nat Applicable
$8.75 additlanal

Fee Required

4. FEI Number
£8-3269009

5. Gentificate of Status Deslred O

6. Name and Addrass of Current Registered Agent

HARTY, THADDEUS §
924 E RHODE ISLAND DR
ORANGE CITY, FL 32763

IN THIS SPACE

8. The above named entity submits this statemient for the purpose of £hanging its registered office or registered agant, or bath, in the State of Flarlda. | am tamiliar with, and accep!

the obligations of registered agent.

BIGNATURE

Signature, yped or panted name of reglatared Hant and fiie Il applicable

(NOTE Registerad Agent signaturg raqulrgd whan (aingtaling)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will bs $550.00 Trust Fund Centributicn.

9. Election Campaign Financing

CUNTN2RE 04

$5.00 MayBe | {1318/ 05-80044-018 150,00

Added to Fees

10. OFFICERS AND DIRECTORS i

TITLE D o

NAME HARTY, THADDEUS S

STHEET ADDRESS | PO BOX 741674

CITY-5T-2PF ORANGE CITY, FL 327741674

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY - ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TiTLE

NAME

STREET ADDRESS
GITY-§T-21P

| DO NOT WRITE
"IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supbiiééi wit}{ this fling does not quaify for the exemplion stated in Section 1 19.07%3)[1}, Florida Statutes. | further cerify that the Information
indicatéd gn this report or supplemental report is true and accurate and that my signature shall have the same legal & [ {
of tha carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgt ke empowered.

SIGNATUREDS= 7 L

ect as if made under ath; that | am an officer or director |

SIGNATURE AND TYPED OF PRIATED NaME OF SIGNING OFFICER OR DIRECTOR

" Date Daytimo Phone ¥




