«==2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) .

SOCUMIENT £ atesr Apr 22,2005 08:00 AM
1, Entity Name = Secretary of State
R & R LANDFILL, INC.
Principal Place of Busin;ss — " Mailing Addrass
1715 5. DIVISION AVENUE P.O. BOX 568633
ORLANDO FL 32805 SSLANDO FL 32856
i L
- - Lo - T N . e e i
Suita, Ap! #, sic. Suite, Apt. #, 8ic. 1st MOORE CR2ED34 (10}04)
Ciy & St R SR < v ¥ —— — T e e, — T ThooiedFor
— N . 59-2249282 | ot Applicable
Zp Coun ap Country 5. Certificate of Status Desired d ?i'gi é\igﬁonal

, 7. Name and Address of New Registerad Agent e o

6. Iii_ama angAddross ofi':urrent Registered Agent
i MName

2%?&%&%2&% DR. Sueet Address (P.O. Box Numﬁey is N.o;Acceptable)

ORLANDO FL 32812

City ‘ ' . EL (% Code

JE Lty s PERE.

AT~ SPYs t) e L i = =
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE = - - : - : P .
Signatura, typed & printad nama of regislered agant and tile i sppicable {NCTE Regustaied Agenl signatute required viungn feinsiaing) QATE
- s - : e hae E - .

FILE NOW!! FEE IS $15000
After May 1, 2005 Fes Will Be $550,00  _.
Make Gheck P_ayal?;p to Flriaeareto.t o

9, Election Campaign Financing  $5.00 may Be
Trust Fund Centribution.  [J  Added to Fees

o — o, T e e aolc iad :..7‘ L = y ' ) - -
10. ) . = DFFICERS AND DIRECTCRS | - B RS . ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE FD 7 petete i [ cChange ] Addition
NANE ROGERS, R.B., JR. NAME
SIFLET ADDRESS | 2828 MONTMART DR, SihetADDFESS " ﬁg%,@%%gz 8,
oTy-si-aP |ORLANDG FL 32812 R . Romstar | oTeRsUS ~010 150.00 R
TILE vD 3 Delete ' e I change [ Addition
NAME PYLE, ALLEN R. ' NAME
STRIET ADDRESS | 2625 ARDOR LANE . @ STREETADDRESS
oy seoe [QRANGE CITY Fl 32783 - o = uirsrze _ . ) o
Tk T . ] Delete ke O Change 7 Addition
NAME PYLE, BETTY M. NAME
STREET ADDRESS | 2625 ARDOR LANE - : STREET ADDRESS
CIRY - ST T ORANGE C]T\f_F:;:__sg753 . - o CITY-S1-ZP o _ e
TILE S ] Delete e [ Change ] Addition
NAME ROGERS, ALLISON 5. - NAME
SYREET ADDRESS | 2828 MONTMART DRIVE STREEI ADDRESS
trv-st-p {ORLANDO FL 32812 - cz= § OTV-ST-2P ) _ .
e [ Dejete T (O Change 1 Addition
NAME HAME
STRIET ADDRESS .- - - SIRELT ADDRESS
Glle-SL- 2P . o o - B oaryesioe } _
it T Dolete O [ change ] Actdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
e 8Y-2IP ) Jrory st )

12, | hereby cerbify thal the infermation supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(f}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shal) have the same legat effect as if made under oath; that | am an officer or director
of the gorperation o the racelver ¢r trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with afl other ke empowered.

SIGNATURE: = = 74

¢ p C
Daytema Fhone ¥

%

oy Fn k. oy,
AME QEATGNING OFFICER QR QIRECTOR

- o W 1
SIGNATURE AND TYPED OR PRINTED




