2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Nams

DOCUMENT # F94000000029
ASSOCIATED REFUSE DISPOSAL CORPORATION

Principal Place of Business

3907 CHEVERL DR. E

Mailing Address
3907 CHEVERL DR. E

LA

Feb 29, 2008 8:00 am
Secretary of State

(02-29-2008 90018 045 ***150.00

BLAUW, RICHARD
3907 CHEVERLY DR. E
LAKELAND, FL 33813

LAKELAND, FL 33813 US LAKELAND, FL 33813 US ST
Suite, Apt. #, etc. Suite, Apt. # etc. 01202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
36-2465559 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desirad O $8.75 Additionat
Fee Raguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name o - I

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered ageni ang

utle if apphcable.

{NOTE: Regmsiared Agent signature required when reinslaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PSTD O pelete TITLE G Change (] Adéition
NAME BLAUW, RICHARD NAME

STREET ADDRESS | 3907 CHEVERLY DR. E STREET ADDRESS

CITY-5T1-2P LAKELAND, FL. 33813 CIFY-5T- 2P

TITLE [ Delete TILE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TNLE 1 Delete TILE {J change  [] Addition
NAME NAME

STREET ADDRESS |~ - STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE [ Delete e [ Change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

THLE O Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDFESS STREET ADDAESS

CITY-§7-2P CITY-51-2P

TITLE O Delete TME CIchange  (J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Staties. | further centify that the information
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empawered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachmeni with an address, with all other like empowered.

BIGNATURE: J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DN1.0%  q435590455

Date

Davytime Phone #




