FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT — Secretary of State

. Entity Name

COLLIER'S WASTE CONTAINERS INC.

Principal Place of Business Mailing Address 3w -

2859 WINDERMERE €T P.C. BOX 30327

MIDDLEBURG, FL. 32068 US DOCTOR™S INLET, FL 32030 US

T S AR ERR TR
Suite, Apt. #, eic. Suite, Apt. #, alc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-3434197 Not Applicable
Zip Couslry Zip Country 5. Certificate of Status Desired [ Engq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent e
Name
KING, DAVID A
1416 KINGSLEY AVE. Streat Address (P.O. Box Number is Not Accaptable)

ORANGE PARK, FL 32073

City FL l Zip Code

8. The above named enlity submits this statement tor the purpoese of changing its registered cffice or registered agent, of both, in the State of Florida. | am familiar with, and accapt
the abligations of registered agent. - .

SIGNATURE
. typerd Of Dt narma of regittared 8Qont and titlke d apphcabls. (NCTE: Registeved Agent signature required when reinstabng} DATE
FILE NOWIIl FEE 1S $150.00 . 9. Election Campaign Financing . $5.00 mayBe .
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPTS T Delete TILE [ Ghange (T Addition
NAME COLLIER-GIBSON, DEBORAH L NAME
SIREET ADDRESS | 2859 WINDERMERE CT STREET ADDRESS
CITY-SI-2IF MICDLEBURG, FL 32068 CITY-5T-2IP
TIILE v O velete TITLE [ change  [] Addition
NAME GIBSON, JAMES E JR NAME
STREET ADORESS | 2859 WINDERMERE CT STREET ADDRESS
CiTY-s1-2iP MIDDLEBURG, FL 32088 CITy-57-2IP
TLE O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§¥-2IP
TILE O pelete TIMLE {C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
WITLE ] Deleta TITLE O change  [J Addition
NAME : HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P v h CIry-st-21p - .
TLE : 1 Delete mmE © [ cChange [ Addition
NAME - - B e S e
STREET ADORESS - . STREET ADDRESS
CITY-ST- 2P CIFY-§T-2IP

12. | heraby certify that the information supplied with this ﬁ!ir:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I turther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or diractor
of tha corporation or the raceiver gr lrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an addrass, with al othepdike empowered

SIGNATURE: ///M/M WA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




