2006 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR) FILED

DOCUMENT # F05000001714 Mar 23, 2006 08:00 AM
1. Enty Name Secretary of State
K. O. SANITATION & RECYCLING, INC.
Principai Place ot Businass Maiting Address
1811 CENTURY AVENUE ~1811 CENTURY AVENUE
T o R ERTRI LR
2. Principai Place of Business 3. Maling Agaress
Suite, Apt. #, efc., T Suite, Apt. #, elc. 1st MOORE CRZEQ34 (10"05)
Cily & St City & Stat 4. FE) Nuimo Apphed F
y & State ty & State e 41-1768380 | Nzi::; - :;t::‘
Zp Caumiry Zp Couniry 5. Cenificate of Status Desired 0 gg';es qﬁ?gg"““aﬁ
| " 6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
Narme :
gg?%zl‘?ég%i{TF[‘[‘ioﬂBOR CITY BLV_'D Strest Address (P.O. Box Number is Not Acceplabila)
MELBOURNE FL 32835 -
City i FL l Zip Ceode

8. The abuve named enlity submits this statement for the purpose of changing its registered affice ar registered agent. or both, in tha State of Florida. § am famikiar with, and aceep!
Ire obkgations ¢l iegistered agenl. .

SIGNATURE

Cignmlue, tyned of prntcr narme of teqrlzied Aoent and (e f aopicable {NOTE Regestured Agent signaius renuicd when ronslaivg) DATE

FiLE NOW!! FEE IS $150.00 . .. . . ..
Alter May 1, 2006 Fea Will Be $550.00 o
Make Check Payable to Florida Department of State

8. Eiecuon Campaign FNancing $5.00 May Be
Trust Funo Contnbubor. [ Added o Fees

N 7 GFFICERS AND DIRECTORS . ADUITIONS/CHANGES 1O O (GERY ANU OIRECTORS (N 11
Te P O beicte T3 O Crange [ Addiias
NAME OEHALEIN, KENNETH E MAME ) =5
$TRIL1 A0DRESS {1811 CENTURY AVENUE STAFET ADESESS L% gg{’lgg?gég{ g?ﬂﬂ 180,08 °
CITY. SF- 1P NEWPCORT MN 55055 oY-5i-70 e -

T VP 3 betets T [ Change [ Adeftien
HANIL STEWART, CAVID fiANE

STREET ADDRESS {1811 CENTURY AVENUE ‘ STRITI ADDRESS

LY. §T- 2 NEWPORT MN BR055 CIry-51- 2P

L 8T D O T T ()14 T3 Change [ 3 Adgition
HALKE STEWART, SUSAN ) Nabe

SIMELT ADERESS } 1811 CENTURY AVENUE : STREET ADORESS

LITY-81-2 NEWPORT MM 55055 Ciry-sf-ar

THLE 7 oelse FIILE T3 crange 7 Additian
HANE HAME

STREET AUORESS SIRELT ADDRESS

Y5 Lv-51-2
TME 1 oetete TUTE {Tcoange ] Addition
NAME NAME
STRELY AUTHILSS STREET ADLRESS
CATY- §1- 21P Y -58- P
HiLE 1 Detete Tkt [ Change £ Addition
NAME HAME
STRLE ADLRESS STREEI ADURESS
GifY-§1- 79 LTy -51- 3P

12. | hereby cemly that the information supplied with this fitng dogs not qualify for Ihe exemplions contamned o Section 119, Fiorida Statutes. | tucther certily thal the infarmatian
ndicated on tivs report or supplemental report ¢ true and accurate and thal my signature shall have the same legal sffect as if made under path; that | am an officer or direcior
¢ \he corporation of the receiver or trustes armpowered 1o execule this reporl as cequired by Chapter BG7, Fiorida Statutes; and thal my name appears in Blogk 10 or Block 11
if changed, or on an atiachinent with an address, with alf other ke empowered.

SIGNATURE: _ —rveme. o) Snsee SV act BN-oe @SV -4 Sa-vee

it B P & et s i v TR PP P Rh & LT (T 1o e A P AT regh S e R i B gl b oy by Mot Bl &




