
COMMERCIAL SOLID WASTE HAULER 

LICENSE APPLICATION 

Type of Application (check all that apply) 

[ ] Commercial 
["l(J Construction and Demolition Only 
[ ] Residential (Franchisee' s only) 

[ ] Roll Off Service 
f>4' Front Load Service 
[ ] Other ___ _ 

[ ] New Application 
[ ] Change of Ownership 
[ ] Name Change 

Company Name: ~t~:t~t,.., ( 0 '1cn.,-il- l fl'--CthfO-~Nj . \,nc. 
Address: '2l.o\ t- MtrC...ro-1'\t A-,/1._ 

City: (?ru~SO.- State: f1.. Zip: 33S'5L. 

Owner or Authorized Representative: _j=-o-=.S'--e_p~r\-=--_\J~e_r_i. _\._\o.. __________ _ 

Phone Number(s): 7 21 - ~ 71i, - ~90D 

Email Address(es): {\l(.r ~ LLo..@ Cce.. -~ f"¢ •rt'). Co f\o"\ 

Federal Employer Identification Number: _S_9_-_3_0_~_,_?>_lo_~---------

1) Do you or will you maintain a business office in Hernando County? Yes [ ] No [)(] 

2) Hernando County does not accept waste collected from locations outside of Hernando 
County. Do you agree not to bring waste from other Counties to the Northwest Solid Waste 
Management Facility? Yes~] No [ ] N/A[ ] 

3) Where do you plan to dispose of waste collected from locations within Hernando County? 
Coo.&-\-c.-\ \..o.r-d--h \ \ b, c;.. po ~cu , 

4) Are you familiar with the Solid Waste Collection and Disposal Ordinance of Hernando 
County, Florida, and do you agree to abide by the terms of said Ordinance as may be 
amended from time to time? Yes~] No [ ] 

5) Attach a list of the names and addresses of all officers, directors, stock- holders, owners, 
and/ or partners. 

6) Attach a list of all employees, including name, years with company and position held. 

7) List all holidays that your company observes for which there will be no collection service. 
N~w ~eors ba';\. M~'Y)V itl.\ i)ci':l • 11"\dt fWO,RDU "t)Q'j, lro.bo, ba<j, \Y"()t\'I.S~i✓;l\j, C,\iri&-¾<w'J' 



8) Attach a list of all equipment with a unit cost in excess of $5,000 that you will be using in 
Hernando County. The listing should consist of the following minimum information: 

a) Make and Model Year, if a collection vehicle 
b) If not a collection vehicle, provide a description of the equipment 
c) Condition 
d) Mileage or hours 
e) License plate or Florida registration number, if applicable 
f) Estimated replacement date 

9) All vehicles must be inspected annually. Who is the contact person to arrange for physical 
inspection of the equipment? 
Name: jo.rrtOi ~\)~~to.vlt Phone: 711-31b-e'toO 
Email Address: ~ -'-'~<£.eo.u Ve@ c.ce-'Jm.~; ~. Ce>m 

10) Attach financial statements for your most recently completed fiscal year. The financial 
statements at a minimum should consist of a balance sheet and a statement of income. If 
the applicant is a newly formed company and historical financial statements are not available, 
attach a projected balance sheet, in lieu of the historical financial statements. 

11) Attach proof of insurance coverage and the amount of the coverage for the following: 
a) General Liability and Property Damage 
b) Workers Compensation 
c) Commercial Automobile Insurance 

I hereby certify that the information provided in this application is, to the best of my knowledge, 
true and correct and accurately represents the standing of this firm. Additionally, I fully 
acknowledge and understand the Hernando County Solid Waste Management Ordinance. I agree 
to comply with all applicalj federal tate, and county ordinances, laws, rules and regulations 
and all amendments. 

Printed Name 

Hernando County 
Board of County Commissioners 

Authorized Signatur;--' 

Approved as to Form 
and Legal Sufficiency 

By: V~ua- A~>f,, 

County Attorney's Office 

5-{,3-:;ll( 
Date 

'"-?re~,o\t.ni-
Title 

Date 



5/17/24, 10:35AM Detail by Entity Name 

.!.Jrn:,10 ; (,lj 

(_; r JJ1 ~(jl~ . Tl CJ1 r :_; 
N • 1/ • ' ,t,11, ••J / l,11 /, , I u , 

Q.epartment of State I ~ I Search Records I ~..fn.lily~ I 

Detail by Entity Name 
Florida Profit Corporation 

CREATIVE CONCRETE AND EXCAVATING, INC. 

Elling lnfonnation 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Princi11al Address 

2612 MERCHANT AVE . 

ODESSA, FL 33556 

Changed: 04/26/2005 

Mailing Address 

2612 MERCHANT AVE. 

ODESSA, FL 33556 

Changed: 04/26/2005 

L91348 

59-3031369 

07/23/1990 

FL 

ACTIVE 

~gistered Agent Name & Address 

VERILLA, JOSEPH W 

2612 MERCHANT AVE. 

ODESSA, FL 33556 

Name Changed: 04/29/2002 

Address Changed: 04/26/2005 

Officer/Director Detail 

Name & Address 

Title DP 

VERILLA, JOSEPH W 

2612 MERCHANT AVE. 

ODESSA, FL 33556 

Title VP 

DI V ISION OF C ORPO RATIONS 

https://search .sunbiz.org/ lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder-CREATIV... 1/3 



5/17/24, 10:35 AM 

HUSKEY, RICHARD D 

2612 MERCHANT AVE. 

ODESSA, FL 33556 

Title VP, Secretary, Treasurer 

Verilla Cass, Tiffany 

2612 MERCHANT AVE. 

ODESSA, FL 33556 

Annual Rep.Qlll 

Report Year 

2022 

2023 

2024 

Filed Date 

04/07/2022 

04/07/2023 

03/28/2024 

Document lmag~ 

03128/2024 --ANNUAL REPORT View image in PDF format ___________ __, 

04/07/2023 -ANNUAL REPORT View image in PDF format 

04/07/2022 ANNUAL REPORT View image in PDF format 

04/14/2021 -ANNUAL REPORT View image in PDF format 

04/21/2020 -ANNUAL REPORT View image in PDF format -----------~ 
02/25/201 9 -ANNUAL REPORT View image in PDF format - - ---------~ 
03/27/2018 --ANNUAL REPORT View image in PDF format 

03/10/2017 --ANNUAL REPORT View image in PDF format 

03/08/2016 ANNUAL REPORT View image in PDF format 

03/19/2015 -ANNUAL REPORT 

03/27/2014 - ANNUAL REPORT 

03/2912013 --ANNUAL REPORT 

04/26/2012 -- ANNUAL REPORT 

04/19/2011 - ANNUAL REPORT 

04/20/2010 - ANNUAL REPORT 

04/17/2009 -- ANNUAL REPORT 

04/24/2008 -ANNUAL REPORT 

04/27/2007 - ANNUAL REPORT 

04/25/2006 -ANNUAL REPORT 

04/26/2005 - ANNUAL REPORT 

03/23/2004 - ANNUAL REPORT 

04/25/2003 - ANNUAL REPORT 

04/29/2002 ANNUAL REPORT 

04/02/2001 -ANNUAL REPORT 

05/11/2000 -ANNUAL REPORT 

05/10/1999 -ANNUAL REPORT 

04/29/1998 - ANNUAL REPORT 

05/07/1997 - ANNUAL REPORT 

04/05/1996 - ANNUAL REPORT 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View Image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format ----- --- ---~ 
View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

Detail by Entity Name 

https://search .sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directlonType=lnitial&searchNameOrder=CREATIV... 2/3 



5/17/24, 10:35 AM Detail by Entity Name 

03/1411995 -ANNUAL REPORT View image in PDF format 

https://search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetai l?inquiry1ype=EntityNarne&directionType=lnitial&searchNarneOrder=CREATIV.. . 3/3 



BOARD OF COUNTY COMMISSIONERS 
HERNA~~O COUNTY, FLO~I~'x (RV~ N~ 32927 

RECEIVED FROM C Mdiv{ ~vm_,, \Y'·f .. 'j 
PAYER NO.---- FUND: 4Y I I DEPT: 2:i:13'700{ I DATE 
____________ $ 

____________ $ 

St0 l ic c: -CW----~ $ a.cxx). oo 
____________ $ 

____________ $ 

____________ $ 

TOTAL$ JC.00.0() , 

( )CASH ___ _ 

( Dz.. ) CHECK# a{](O 

SIGNATURE 


