FILED
2007 FOR PROFIT CORPORATION Jan 11,2007 8:00 am

».-ANNUAL REPORT Secretary of State

Pgn)ﬁle;JmEﬂENT # P0000002071 9 01-11-2007 90056 034 ***150.00
GOOD FELLA'S ROLL-OFF WASTE DISPOSAL, INC.
Frincipai Place of Business Mailing Address X
453 COUNTY RD 489 P.0, BOX 949 00 ( (L’Cl (
LAKE PANASOFFKEE, FL 33538 LAKE PANASOFFKEE, FL 33538 .
T R S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. - 61 032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
59-3626113 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eeiggq Additional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAUFLER, MONICA

1712 SE 35TH LANE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City FL | 2Zip Cede

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 or printed name of regisiered agent and utle if appicabee, (NGTE: Registerad Agent signaiure raquired whan reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Eiection Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE v O Defete MLE I Change [ Addition
NAME ADAMS, SCOTT A RAME
STREET ADDRESS | 7614 E ALLEN DR STREET ADDRESS
CITY-5T-ZIP INVERNESS, FL 34450 CITY-ST-2IP
MLE P Rmm THLE [ Change [} Addition
NAME MESSER, RANDY T NAME
STREET ADDRESS | 884 PRAIRIE PT STREET ADORESS
CiTy-57-71P INVERNESS, FL 34450 CITY-57-7iP
TITLE D [ pelste TILE I Change [ Addition
NAME STRANGE, CHARLES JR NAME
STREET ADDRESS | 5851 E TURKEY TRAIL STREET ABDAESS
CITY-ST-2ip HERNANDO, FL 34442 CITY-ST-21P .
TIE sn [ pelete s O Change [ Addition
NAME HAUFLER, MONICA NAME
STREET ADIRESS | 1712 SE 35TH LANE STREET ADDRESS
CIFY-§1-2P OCALA, FL 34471 CITY-ST-2IP
TMLE D [ Detste THLE 3 Change [T Addition
NAME DEAN, CHARLES S NAME
STREET ADDRESS | 285 NESBITT TERRACE STREET ADDRESS
CITY-ST-21P INVERNESS, FL 34450 CITY-ST-ZIP
TITLE P O Detete TiLE [ Change  [7] Addition
NAME DEAN, CHARLES S JR NAME
STREET ADDRESS | 10032 BROMPTON DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33626 CHY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 under oath; that | am an officer or director

of the corporation or the feceiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an W with an address, yith all other lik ﬁpowered.

SIGNATURE: /] 021004 Moniea (*rtaup/fr @//03/07 @5;2)5(08’—9999

PGNATURE AND mre7bn PRINTED m\nf UFTJGNING OFFICER OR DIRECTOR | Date Daylime Phone #

/ L/




