2008 FOR PROFIT CORPORATION .
ANNUAL REPORT"

FILED

DOCUMENT # P99000065320

1. Entity Name
TRASH BUSTERS USA, INC.

Jan 28, 2008 08:00 AN
Secretary of State

_ STUART, FL 34997

Principal Place of Busingss

3001 S.E. GRAN PARK WAY

Mailing Address

3001 S:E. GRAN PARK WAY
STUART, FL 34997
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4, FEI Number Appliad For
65-0936082 Not Applicable

) N $8.75 Additional

Fee Requlred
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fk% 5. Centificate of Status Desired

8 Namo and Addrun of Current Roglsurod Agent

O'BRIEN, JOHN L
611 SWTIMBER TRL
STUART, FL 34994
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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 eccept

the obligations of registered agent.

SIGNATURE -
v Signature, typad or printed name ol reglsiared agent and tie it applicable.

(NOTE: Registerad Agont signature raquived when teknstating) . DATE

FILE NOWlI FEE IS $150.00

. After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.*

8. Elaclion Campaign Finanging

$5.0d May Be ‘ ) .
Added 10 Fe_es

10. OFFICERS AND DIRECTORS |

e D

NAME O'BRIEN, BARBARA
STREET ADDRESS | 611 TIMBER TR
CTY-$T-2IP STUART, FL 34997

TITLE D

NAME O'BRIEN, JOHN
STREET #DDAESS | 611 TIMBER TR
CrTy-ST-2IP STUART, FL. 34997
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NAME

STREET ADDRESS
CIT¥-8T-20P

TITLE

NAME

STREET ADDRESS
COY-81-Tp

TIMLE

NAME

STREET ADDRESS
CITY- ST-21P
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NAME
STREETADDRESS |« -
ony-st-2P
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12. | hereby cemig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the |niorma1lon A
is report or suppiemental report ig true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director -
of the corparation of the raceiver or lrustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

indicated on t

changed, or on an attachment with an addregss, wnh all other like empowered.

SIGNATURE:

am 23.08 772 -22{-0033

Datn Omytira Phone #




