2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT #225379

1. Enlity Name

MARATHON GARBAGE SERVICE, INC.

Principal Place of Business

4290 OVERSEAS HIGHWAY
MARATHON, FL 33050

Mailing Address

4290 OVERSEAS HIGHWAY
MARATHON, FL 33050

UL

2. Principal Place of Business - No £.0. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-07-2008 90056 023 ***150.00

RN

03152008 Chg-P CR2EQ034 (12/06)
City & Stale City & Slaie 4. FE) Number Applied For
59-0894469 Not Applicabls
7 - - .
P Counry Zip Courury 5. Certificata of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Raglstered Agent

KONRATH, RONALD G
4290 OVERSEAS HWY
MARATHON, FL 33050

Name

7. Name and Address of New Reglstered Agent - .

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

City

FL i Zip Code

8. The above named entity submits lhis statement for the purpese of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. ypad or printed RAMe G! registeced atpac and bilef applcadle.

(NOTE Rerstared AQen BIONaTure required when reinstatny)

ATE

FILE NOW!III FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulien.

55.00 May Be
Added 10 Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPSD [ pelete TITLE [ change ] Addition
NAME KONRATH, RONALD NAME

SIREET ADDRESS | 117 PIRATES COVE DR. STREET ADDAESS

CHY-ST-2P MARATHON, FL 33050 CIrY-S1- 4ip

s D % Delaln TIRE O] Ghange [ Addrion
HAME KONRATH, WILLIAM ’ NAME

STREET ADDRESS | 1184 JARDIN DR STREE] ADDRESS

CITY-51-7IP NAPLES, FL 34104 CATY-8T-21P

ILE PTD ) 1 Deleta (tHE M Change [ Addition
HAME KONRATH, GREGORY MAME

STREET ADDRESS | 4290 OVERSEAS HWY. STREET ADDPESS

CiY-51-2P MARATHON, FL 33050 CIFY-ST-2IP

HILE 1 petate MIE O] Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-S1-2IP

HitE [ petete e [ Change  [J Addilien
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIFY-S1-21P CITY-SF-2IF

{1LE [T Detete e [J Chenge {1 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFy-5T1-21P

12. | harsby cartify that the information supplied with this Hling doss not quality for the exemptions contained in Chagter 119, Florida Statutes. | further certify that Lhe information
nd accurate and that my signalure shall have the same legal offect as il made under oath: ihat | am an officer or direclor

inchicalad on this report or supplemantal raport is true | | i '
ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporalion or tha racaiver or IrUstee empower

changed. or on an allach ot wilh an addr

SIGNATURE: A4

ith

like empowerad.

[~ VY

/o2

e
SIGNATURE AND TYPED DRVINKED NAME OF SIGNING OFFICER OR DIRECTOR

2 /s
/7=

Darctiens: Prre &




