2005 FOR PROFIT CORPORATION

_ANNUAL REEORT (AR) FILED
DOCUMENT # P99000065320 s Mar 07, 2005 08:00 AM

" Endly Name Secretary of State
TRASH BUSTERS USA, INC.

Principal Place of Business _ _ _Mailing Address

3001 5.E."GRAN PARK WAY 3001 S.E. GRAN PARK WAY

STUART FL 34997 : STUART FL 349597

2. Princ.lpal Place Of BUSin637s‘; S 3. Mainng Address - o .l|| \l l“‘l‘“ |I‘“ ||\” “ || Il“li Illll I I“ ||H||‘ “ ‘ll‘
Suite, Apt. #, etc. - - Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State _ " 7| City&State - | 4 FEINumber Applied For

65-0936082 Ty
pplicable

Zip Country Zip Ceuntry $8.75 Additionat

5. Certificate of Status Desired ¥
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
) ) Name i
g 1 ?Rsl%ﬁ[f!ﬁjﬁglglRLTRL Street Address (P.C. Box Number is Not Acceptabia)
STUART FL 34954 - -
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 obligations of registered agent :

SIGNATURE . . - -

Signature, typed of prinfad ndme of registered gent and fifle  appkcable T UNOTE Rogistesd Spant sighalure raquirod whan ranstaling) DATE

FILE Now!l! 'FEE 15 $150.00 9. Elsction Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 A Trust Fund Contribution.  []
' . Added to Fees
Maks Gheck Payable to Florida Department of Siate ecio
10, QFFICERS AND DIRECTORS - l 1. ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN i
TITLE D 73 Delete il i Clchage [ Addition
NAME O'BRIEN, BARBARA NAME
) O —
STREET ADDRESS 611 TIMBER TH STREET ADDRESS ﬂg(,HSQHQP EUL%S?E,{}E 1 8.7
arv.srar  |STUART FL 34997 Sy 5728 e oy Jf5
WL D T T [osete N mme I Change [ Addition
NaME O'BRIEN, JOHN NAME
SYREET ADORESS | 611 TIMBER TR STREET ANDRESS UﬁnﬁﬁﬂEESEEE
or-ST-2¢ | STUART FL 34957 o si-ar {(12/08/15~RON04~A72 150, {0
TTLE ) T Dodes i 1L [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET AQDRESS
oy §1-7P CHY-ST. 1P
TITLE - [ Delete ) I ' CIchage [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiITY-ST-2iP CITY-5)-2F
e ) - 7 Delete I TIILE [ change [ Addition
HAME RAME
SYAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITy-s1. 2P
e S Tloees  J e Cichange [ Addtion
NAMI RAME
STRELT AGDRESS STREET ARDRESS
£ATY-5T-IF : l Cre-ST e

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corperation ar the receiver or rustee empowerad to executs this regert as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 111f

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: jdm 4 %&J Bhuntrg b bLiey Y Wk os 772287449

TEIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING QFFIEER OR DIRECTOR Date Daytime Phone ¥




