Rl SOS Filing Number: 202197106930
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Annual Report for the year:

, 2021
Corporation

~> Filing period January 1 - March 1
—> Filing Fee: 550.00
—> Fenalty: Addittonal $25.00 fee if form 1s not filed by Aprit 1.

Department of State - Business Services Division

Date: 5/20/2021 12:53:00 PM
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1. Entity 1D Number
000796161

2 Exact name of the Corporation

VALET WASTE HOLDINGS, INC.

3 Prncipal Office Agdress |
100 5. ASHLEY DRIVE #700

| TamPA

Cny State

FL

2ip
33602

4 NAICS Code

562!}

5. State of Incorporation
DE

6. Bnef descr.puon of the character o7 business conducted i Rhode Island

DOOR STEP TRASH COLLECTION FOR MULTIFAMILY COMMUNITIES

/. List ALL officers fnames and 3ddresses)

Check the box i indicate an attachment

Fresdenthame o oy AWN HANDRAHAN vieepresicent Name

SRt AICIESS 100 S, ASHLEY ORIVE #700 Stest Addrecs

Cly AP Slate [ 2P 13s02 City State s
Secrelary MaTE o ARYS DILONE ressurer BT STEVE DAVIS

Sleet A0012SS 400 S, ASHLEY DRIVE #700 SIraetAIJESS 100 5. ASHLEY DRIVE #700

1Y TAMPA sate g 2P 33602 C AMPA Stete g 2P 33602
d. LstALL directo's (names and addresses) Check the bex to :mdicate an attachiment
DrectorName & SHAWN HANDRAHAN orector BT sere SHEU

Stieel AIUESS 100 5. ASHLEY DRIVE #700 SHestAIZES 100 5. ASHLEY DRIVE #700

“Y ramea s o 9 33602 “Y rampa S b 2P 33602
Diecior Name " Chrector Name K E STUPPLER

Stieat Add@SS 490 5. ASHLEY DRIVE #700 Street Address 404 5. ASHLEY DRIVE #700

Y TAMPA S g ? 33602 Y TAMPA R " 33602

Q Shares Authorized 10. Srares Issued

- el
Check the box 1o ndicate an altackmant )

This information is currently of record in tho

LUMBTH G € ABTS SLESSNERIES BAR VALJE
Departinant of Statn, 1006.00 PWP 0.0100
Changes require an additional filing.
26,108.00.00 cwe ¢.0010

p———
11 Tris report must be axecuted on zenalf of the corperation by an auth
trustee this report must be executed on kehalf of the corporation by the

or.zed representative if the corporation 1s in the hands of a receiver or
receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this repon, including any accompanying schedules and
statements, and that ali statements contained herein are true and correct.

Name of Autnorzed Represeriative
P. SHAWN HANDRAHAN

Date

3-25-2¢

Signature of Authonzed Repregentativ
A A

MAIL TO.

Division of Businass Services

‘48 W River Street, Providence, Rhode Island 92904-2615
Pnone: (401) 222.3040

Website: wavwi oS0 qov
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