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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2008 08:00 A

DOCUMENT # P97000061029

1. Entity Name

WASTE-AID SYSTEMS, INC.

Principal Place of Business Mailing Address
4045-C GRAND BLVD 4049-C GRAND BLVD
NEW PORT RICHEY, FL 34852 NEW PORT RICHEY, FL 34652

AR

Q1072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Fppled For

59-3455654 MNat Apglicable

$8.75 Additional

: " )
5. Certficate of Status Desired | Fas Required

8. Nameg and Address of Current Reglsterad Agent

LS R ~ DO NOT WRITE

1964 BAYSHORE BLVD

DUNEDIN, FL 34697 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signalwe, yped or prinled nama of registered agent and bile d applicable. (NOTE: Registered Agent signalure required when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing s5_00 May Be
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS i
TITLE P
NAME PETERSON, W.R. JR.

STREET ADDRESS | 16323 MCGLAMERY ROAD
CITY-ST-2IP ODESSA, FL 33556

TITLE T

NAVE PETERSON, TA. O LoooooTEe1e

STREET ADDRESS | 18842 CRESCENT ROAD 01/14708-30013-015 150,00
CITY-ST-2IP ODESSA, FL 33556

TITLE

HAME

marar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
ciry-Sr-29

TIILE

NAME

STAEET ADDRESS
CITy-S1-21P

e " ' AT
NAME :
STREET ADDRESS
CITY-ST-2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an addg ith al like empoweared.

SIGNATURE:

- [ 68  Jro44 9309

BIGNATURE AND 'ITPEﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayvmne Phona #




