State of Rnode Island and Providence Plantations

A

Department of State - Business Services Division PorEEl
nd DEFT OF STATE
Annual Report for the year: 2019 BU2 SYCS D

Carporation

—> Filing period: January 1 - March 1
—> Fiiing Fee' $50.00
—> Penalty: Additional $25.00 fee i form is net filed by April 1.

<

1. 2nkty 1D Number
000796161

3 Pnnapal Office Address
100 §. ASHLEY DRIVE #700

4. NAICS Cede

FeR11

5. State of Incorperation
DE . . . _ -

Z. Exact namie of the Corporaticn

VALET WASTE HOLDINGS, INC.

City State Zp
TAMPA FL 33602

6. Brief descriplicn of the characler of bustness conducted in Rhcde istanc

DOOR STEP TRASH COLLECTION FOR MULTIFAMILY COMMUNITIES

7. ListALL officers (names and addresses) Check the box to indicate an attachment (7]

Proswdent Nat ce-~reseient Nam
reskdent Namea P. SHAWN HANDRAHAN Vice-~resieien Name
Street Adidiess Street Add
100 S. ASHLEY DRIVE #700 reetadcress
City TAMPA State FL 2p 33602 Cty State Zip
Secretary Na Tre e Name
Ry NAME | SORYS DILONE eASUIETNAMT STEVE DAVIS
Struel Aadriss it

(M AACESS 100 5. ASHLEY DRIVE #700 SUCRLAJINESS 116 §. ASHLEY DRIVE #700
Ci Stat Cit ;

W TAMPA Sate o 2P 33602 " TAMPA Swate g 2P 3302
8. List ALL drectars {names and addresses) Check the box 15 indicate an attachment E'
Director Narme Direcior Namre

P. SHAWN HANDRAHAN
= ry -
Street Acdress 100 S. ASHLEY DRIVE #$700 Street Address
ity tat i o Stat Z:
! rampa State ¢y 2P 33602 Gy Stata °
Crectcr Mame Director Name
Streel Address Sireel Addrass
City State 71p City Slate Zip

&. Shares Authorized 10. Sharos Issued Cheack the box (0 iraicate an attachment [0

This informatlon is currently of record in the IMEER OF sEA S LLAGSRE LR SERS S
Department of State. 100.00 pPWP 0.0100
Changes roquire an additional filing,

26,108,00.00 cwp 0.0010

i1 Ths recort must be executed on nehaif of the carporation by an authonzad representative 1F the corpsration is in the hanos of a receiver or
‘rustes, this report must be executeg on behall of the corporation by the receiver or jrusiee,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements. and that all statements contained herein are true and correct.
Name of Authonzed Representative

P. SHAWN HANDRAHAN

Date

F-28-af

R 57

Signature oi Authorized Regr

=/ e s

MAIL TO:

Division of Business Services

148 W Rvar Strent, Providense Rhode Island 02904-2615
Phone; (401) 222-3046

Webslte, www sos5.r.gov

FHED

MAY 2 ¢ 2021

M‘I‘L FORM §30 - Revised: 102017



