FILED
2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P99000064620 Secretary of State
05-20-2005 90034 015 ***150.00

1. Entity Name

FLORIDA WASTE SERVICES, INC,

Principal Place of Business Mailing Address
3211 5. CRYSTAL LAKE DR. 3211 S. CRYSTAL LAKE DR.
ORLANDOQ, FL 32806 ORLANDG, FL 32806
S e R AR
P.O.Box 540926 ‘ A .
Suite, Apt. #, Stc. SE; ApL. & etc. 05122005  Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
Orl a-—cl o, F V4 59-3584499 Nat Applicable
" - rd
Zp Country 321 Pz 8 5 6 -0 ? 24 Countby p3 AI"H- 5. Certificate of Status Desired O fg-zesqmg:gm
8. Name and Addreas of Cumrent Registered Agent 7. Name end A of New Registered Agent
Name

LOCKWOQOD, JAMES A
3211 8. CRYSTAL LAKE DR. Street Agdress (PO, Box Number is Not Acceptable)

ORLANDO, FL 32806

City FL | Zip Code

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

c u—ooc/,, P.’Zes.‘c/e/f -J;/I 7’/05"'

{NCTE: srod when

[
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607 .193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o O pelete wE O change {7 Acdition
NAME LOCKWOOD, JAMES A NAME
STREET ADORESS | 3211 S CRYSTAL LAKE DRIVE STREET ADORESS
ofy-57. 2P CRLANDO, FL 32806 CITY-SF-BP
TME O Delete TLE O cChangs [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TE 1 oetete TITLE O charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CETY.ST-2P
TILE [ Detete TME D cChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDMESS
CIY-S1-3P CRY-51-7P
THLE O petete e CIcrange [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e O oekete TLE O crange  [J Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if matte under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as jgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wjth an address, with all other like empowered./
Vs
Tames A4 /.ookwnt;/ 5/!7/05
Deze DaytmefPhone §

SIGNATURE:

GNATURE AKD TYPED OR PRINTED RANME OF




