2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). .

DOCUMENT # P96000020887

1. Enlity Name

AMERICAN WASTE SERVICE, | NC.

FILED
Feb 13, 2007 08:00 AM
Secretary of State

Principal Place of Busmess

14470 NW 26TH AVE.
OEA LOCKA FL 33054
L

Mailing Address

14470 NW 26TH AVE.
OPA LOCKA FL 33054

* RN

2, Principal Placo of Busingss - No P.O Box # 3. Mailing Address
Suhe, Ap{ #, cle. Suilc, Apl #, elc. 1st MOORE CR2E024 (10."06)
Cily & Stale City & Slale 4, FE| Number Applicd For
65-0655739 Not Applicable
Zip Counury Zip Couniry 5. Ccrlificate of Status Desired O §8.75 A_ddnional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SPADARQ, DONALD R P.A.
1000 S, FEDERAL HIGHWAY
SUITE 103

. FT. LAUDERDALE FL 33316

s City

Street Address (P.O. Box Number 13 Not Acceptablo)

Zip Codo

FL

. 8. Tho above named entily submits this stalement for the purpose of changing is rogistored cffice or registered agent, of both, in the Stato of Florida. | am lamiliar with, and accept
Lhe cbligations of registerod agenl.

SIGNATURE

Siynature. fypad of panlad narw of regstered agent and L T appheobke, DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

(NOTE: Repistergn Agentsgnature requirgd whan renstong)

9. Election Campaign Financing
Trust Fund Contribukon ]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete e, [ Change [ Adétlion
NAMI LAROCCA, MARK NAMI HOMOrne 240E =

STHLT DR ss | 14470 NW 26TH AVE. 1011 ADORE S5 12401 PN —0nd 150

ciy-si-zp | OPA LOGKA FL 33054 CINY-S1 P T EAT T e e s

1L ] Detete o {1 Change [ Addition
NAM! NAME

SINETADDRESS S11 1T ADDINSS

CINY-81- 0 CIY-§1- 7

nmr I pelele T [ crange ] Adtdition
NAME NAMI

SIHLT ADDATSS SIRLET ADDRESS

CIY-S1-21p CATY-S1- 211

Hi O Delete mr [ change [ Addition
NAMI NAMI

STHED Y ARDRESS SIRELTADDRESS

Cly-si-717 CIY-S81- /P

i [ Delele mr; ] change [ Addilion
A NAMI

SIRET ] ADDRLSS STRET T ADDESS

GITY-51-71P CIY-S1-7IP

nmi; O Delete T [] Change [ Addilion
NAMI NAM,

SIHEETADDRESS SIRECLADDIL 5S

ClIY-51-¢1P CIY-S[-/IP

12. | hereby certify that tho informaticn supplied with this filing dees not qualify for the oxemptions contained in Section 119, Flonida Statulos. | lurther certly thatl tho infermation
indicatad on this repert or supplemental report is truo and accurate and that my signalure shal have the sama logal offect as if made under cath: that | am an officar or director
of tho corporation or tha raoceivor or rustee empowered to execute this report as roquired by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11

if changed, or on an atlachment wi/ydress. with 2l other like empowerad.
)

N —

SIGNATURE:

R =807 Fos £LLOT7

Q‘NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dag Daytitmg Phoho #




