FILED

2006 FOR PROFIT CORPORATION May 02,2006 8:00 am
ANNUAL REPORT ~ Secretary of State
| DOCUMENT # P99000045434 05-02-2006 90429 028 ***158.75

1. Entity Name

U.S. WASTE LOGISTICS, INC,

Principal Place of Business Mailing Address q U 0 8 “3 z J

938 HALL PARK RD. 938 HALL PARK RD.
GREEN COVE SPRINGS, FL 32043-0988 GREEN COVE SPRINGS, FL 32043-0988
R g e —1 [T AT

Suite, Apt. #, etc. Suite, Apt. #, elc.

04282008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3677724 Not Applicable
e Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

GILBERT, MICHAEL
938 HALL PARK RD. Streal Address (P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043-0988

City FL [ Zip Code

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

SIGNATURE
Sigranse yped or pnnled name of regisiersd agent and ulie it appkcabie (NCTE Registered Agant signature required when resmsta‘rg) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Enancing g $5,00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete ILE [J chasge [ Addition
NAME GILBERT, MICHAEL V NAME
STREET ADDRESS | 626 HANNAH PARK LANE STREET ADDRESS
CITY-SI-21P SAINT AUGUSTINE, FL 32085 CiTY-ST- 1P
NIE [ pelete TME [ Charge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHY ST-21P CITY-ST-2IP
TiLe {7 Detete TMLE ["1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITY-ST-2IP
TILE 3 eiele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TIILE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 21 CITY-ST-2IP
TILE  Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-717

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplergggal report 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

ol the corporation or the receiverhfmsa gmpowered WQewacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachmeat 'y ~yith allefher’like e ad.
SIGNATUR v & : Y/25/0t  G0Y-284-5t1S
Gate

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mfclaaé_// V, Gilbert

Qaynme Phore &




