FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #P97000020903 04-19-2007 90186 033 ***150.00

1. Enlity Name

COLLIER'S WASTE CONTAINERS INC.

Principal Place of Business Mailing Address v U U iawv

2859 WINDERMERE €T P.0. BOX 30327

MIDDLEBURG, FL 32068  US DOCTOR"'S INLET, FL 32030 US

R LR R
Suita, Apt. #, etc. Suite. Apt. #, etc. 03022007 Chg-P CRIED34 (12/06)
City & State City & State 4. FEI Number Applied For

59-3434197 Not Applicable

Zip a Gauntry Zin Couniry 5. Certificate of Status Desired (] Eese-zg,q lﬁ:’;’g‘ima'

6. Name and Address of Current Registored Agent 7. Name and Address of New Reglsterad Agent
Name
KING, DAVID A
1416 KINGSLEY AVE. Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

City FL | Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered offica or registerad agent, or both, in the Slate ot Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, fyped o printed name of registered agent and title il applicable. (NOTE. Reqistared Agent signalure required whon reinstating| DATE
FILE Nowlll FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ Detete TIMLE [ Change  [T] Addition
NAME COLLIER-GIBSON, DEBORAH L NAME
SIREEI ADDRESS | 2859 WINDERMERE CT STREET ADCRESS
CiTY-S1-2IP MIDDLEBURG, FL 32068 cuy-st-7IP
TILE v [} Delete TILE {Change [ Addition
NAME GIBSON, JAMES E JR NAME
STREET ADDRESS | 2859 WINDERMERE CT STREET ADDRESS
CITY- ST-2P MIDDLEBURG, FL 32068 CIry-Sr-21P
TLE [ Delete TTLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-21P CITY-ST-2IP
TALE {1 petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CHY-S1-ZiP
TILE [ Defete i Ol Chenge [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP chny-ST-ZIP
e O oetete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¢-21P CIry-SI-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemplicns contained in Chapler 119, Florida Statutes. | further cerlify that the inlermatien
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of tha corporation of the receiver or tustes empowsred to execute this rapert as rpquired by Chapier 607, Florida Siatutes: and that my namae appears in Block 10 or Block 11 if

changed, or on an attachment with,#n address. with all othephike empowered.
Date

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGKING ICER OR DIRECTDR Daytime Fhone £




