FILED
2 P ANNUAL REPORT O Jan 23,2007 8:00 am

DOCUMENT-#£02000013917 Secretary of State

1. Enmy Name K K KoKk

ABC DISPOSAL, INC. 01-23-2007 90041 009 150.00

E)cipal Place of Business Maikng Address

1852-F 40TH TERRACE SW 1852-F 40TH TERRACE SW :

NAPLES, FL 34116 NAPLES, FL 34116 800051 68

R TS T R IR ACHON M GAR I
Suite, Apt. #, etc, Sulie, Aot 4. ctc 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

03-0384472 Not Appliceble
pls) Country Zip Country 5. Cortiicate of Statss Desired 0 Ei.;esqlﬁ:jedditional
B. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE REGISTERED AGENT, LLC

5147 CASTELLO DRIVE Street Address (P.O Box Mumber 18 Not Acceplahle)
NAPLES, FL 34103

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqisterad office or registered agent, or hoth, m the Statg of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Sigratale, typed o prined name of rrgisieres ageal ared e ¢ appicatle (NGTE Reasisrad Agen! Snratns (o0 whoo (insigtig BAIF
FILE NOW!!! FEE IS $150.00 9. _E\?.‘(':Ilczﬂ Campaign Financ:ng $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlrbution O AcdedioFeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe DPT C1 balere g (73 crange [ Agdition
NAME VEN HOUSEN, PETER J HNAME
SIREET ADDRESS | P.O. BOX 290 STREFY ADDRESS
Ciry-5T-2P ELKHORN, Wi 53121 CITY-51- 2P
TmLE DVS (7 Delee TE pvs Rrovange [ sgciion
HAME STELTENKAMP, JOSEPH NAME vesLt, BELHRD
STREET ADDRESS | 7300 ESTERO BLVD. 1205-A SiREET ADDRESS | PO Bk /O IRY
ory-51-2P | FT MYERS BEACH, FL 34120 OTSIIP | SOl geteln, MO AL “6é80
THTLE D (] Delete TITLE Ocraage [ Audition
NAME JOLLY, DONALD HNAME
STREET ADDRESS | 270 31ST ST Nw STREET ADDRESS
Cl¥Y-51-2iP NAPLES, FL 34116 e -S1-22
TILE (] Deless TITLE O chenge [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP Cilv-§1-2IF
TME O Deters e I Crange (] Acdition
NAME FAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciry 51 2P
TINE O nelete 1ML M change [ Addinon
HAME . . . FISMAE .
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP oy -51-2P

12. | hereby certify that the information supplied with this iing does not quaity tor the exemphons cortainad n Chapler 119, Florida Statutes. | further cerbfy that the information
inclicated on this report or supplemental report is true and accurate and mhat my signature shall have the same legal effect as If made under cath; that | am an officer or director
af the corparation or the receiver or lrustee gmpoweared to execula this report as requied by Chapter 807, Flonda Stalutes; and that my name appears in Block 10 or Block 11 4f

% 242 P82 <2008

—t -
Data Lavhime Phicng #




