STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

FILEU
DOCUMENT # A05000002221 oI SECRETARY GF STAIE
DOCUR VISICN 0F ¢orPaR AT Ians
C & B DISPOSAL, LTD. N
Principal Place of Business Mailing Address
2055 W. MEMORIAL BLVD. 2055 W. MEMORIAL BLVD.
AR ARRAW D0
2. Principal Place of Busingss 3. Mailing Address
fo. ey 507
Suite, Apl, #, elc. Suite, Apl. #, etc. 18t MOORE CR2E003 (10/05)
Cily & State Cily & State 4. FE{Number Applied For
LWI-A FL 30’20@ ¢46"( Not Applicable
P CD&JTSW P ;Zm“_ - ’_ - C(%T%A 5. Certificate of Status Desired O §i.g;$?:diiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%?gasﬁl|lt\}pé\¥EE{-EErE Stigel Address (P.Q. Box Number is Not Acceptabie)

SAFETY HARBOR FL 34695

City FL Zip Code

8. The above named enlily submits this statement for the purpase of changing its registered office or regisiered agent, or both. in the State of Florida, | am familiar with, and
accepi the abligations of registered agent.

~

SIGNATURE

Signature. typad of pninted name ol iegistorea agent and htig l apphcable 4 DATE

FILE NOW!! Fee is $500. »»+ After May 1, 2006, fee will be $900. ++» Make check payable to Florida Départment of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
OCUME STRELT ADDRESS
NAME COGDILL, KENNETH F e e e o
SIREET ADDRESS | 2055 W. MEMORIAL BLVD. vt zp i Pt Lg o Ses
CN-5T-2F  |{ AKELAND FL 33815 U531 /06--01034—008  ++500.00
DOCUMENT £ :
ot [:'335},( i, Mary F STREET ADDRESS
NAME al BW‘-'(
stReeTADORESS | Q) 655 W Memort A
CIY-ST-2IP lekefond FiL 55
DACUMEYT # ' -
STRECT AQDAESS
MNAME
STREET ADORESS
) OY-S1-2P
CITY-ST-F
DOCUMENT 7
STREEF ADDRESS
NAME
STREET ADORESS
CITY- S7-2P
CITY-51- 2P
DOCUMENT #
STREET ADDRESS
NAME .
STREEY ADDRESS
CIY-53-2IP
CiTY-8T-Zip
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
GITY-ST-2IP
CTY<§1-2IP

14, 3 nereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapier 119, Florida Statutes. | turther certity thal the information
~Jndicated on this report is true and accurate and that rmy signature shall have the same tegal effect as it made under oath; that | am a General Partner of the limited parinership
Br the receiver of trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:_ /j’ )d/w 0090116 /VJary Coaé?’"// "7.///3/0‘ Ji3-68e -S859

SIGNATURE ‘{CD YYPED OR PRINTED NAME OF SIONING GENERAL PARTNER ~ Date Davime Phong 4




