2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000066830 Apr 07,2008 08:00 Al

1. Entity Name
ENnVIRONMENTAL WASTE STRATEGIES, INC. Secretary Of State

Principal Place of Business Mailing Address
1704 ROUND POND AVENUE 1704 ROUND POND AVENUE
TAMPA, FL 33612 TAMPA, FL 33612

A

04022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < i AopiedFr

-59-3527974 Nat Applicable
” . $8.75 Additional
8. Cerlificate of Status Dasired 3 Fee Ragulred

6. Name and Address of Current Registered Agent

E{%:{@F@%MWE DO NOT WRITE
' I}N THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registaroc agent ana tide if applicable (NDTE: Regietarsd Agent signature requirad when reinstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing ss_oo May ée UUUI_}UUHH' TT‘ i ~
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. U AddedtoFees  |4,/17/GB-B0057-011 150,00

10. OFFICERS AND DIRECTORS |

TITLE DP

NAME RHOADS, RANDY

STREET ADDRESS | 1704 ROUND POND AVENUE
CITY-S1-2P TAMPA, FL 33512

TILE
NAME
STREET ADDRESS
CITy-51-21P q

TITLE
NAME

s ' - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CIvy-§T-21P

TTLE

RAME

STREET ADDRESS
CITY-ST-2P

12. | hersby certfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowsred.

SIGNATURE:%-—-»{ @L,/[ Klavoy K 1/oRLS %A 7 P53 930291/

RE AND TYPED OR PRINTEX NAME DF SIGNING OFFICER OR DIRECTOR Daytima Phone #




