2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G18571 Apr 16, 2008 08:00 AT
1. Entily Nams S
ecretary of State

R & R LANDFILL, INC. ot
Puncipal Place of Busingss Maling Acldress
1715 S. DIVISION AVENUE P.O. BOX 568633
ORLANDO FL 32805 ORLANDO FL 32856
2, Procipal Place ot Business - No PO Bocd 3. Mailing Adiarags '

Suite. Apl. #, eic, Suwile Apt # pIc. 18t MOORE CR2E034 {10/07)

City & State City & State 4. FEI Number Appiied For

59-2249282 Mot Applicable
Zp Couniry Ze Eountry 5. Certilicate of Statug Desired O $8.75 Additional
Fee Required
6. Mame and Address cf Current Registered Agent 7. Name and Address of New Registered Agent

Name

EEZGSEG%NRT?A,AJRBF DR. Street Address (P.O. Box Nurnber i Nat Azceptable)
ORLANDO FL 32812

Caty FL Zipy Conle

8. The apove named entity submits this statement for the puroose of changing its registered office or regrsterad agent, or Boin, in the Siate of Florida, | am familiar wih. and accept
the chiligations of regisiered agant.

SIGNATURE

Laontn e, ly e of rEred Danwe of feralered aoenl o116 FarplLate. INGTE Regnleret AZonl ¢ Jrilore me s vwien mansale gy DATE

-—FILE NOWI!! FEE IS $1 50 00

9. Eleclion Camoaign Finarcing $5.00 May Be
Trust Fund Cenriibution.. [J  Added to Fees

10. OFFI(‘ERS AND DIRECTORS 11, ADDITIONS / CHANGES Tﬂ OFFICERS AND DIRECTORS IN 11

TRE PD [T Datete s OGR99142 Oowge [ Addtion
NAME ROGERS, R.B., JR. NEME O/ 23 05-00027-011 150,00

STREET ADBRESS | 2828 MONTMART DR. STREE™ ADORESS

CITY-ST-2IP ORLANDO FL 32812 CITY-3T- 2P

TTE VD 2 Dasete TITLE O Change [ Acdtion
NAME PYLE, ALLEN R. HAME

STREET ADDIRESS | 2625 ARDOR LANE STRFFT ATTRESS

o5t |ORANGE CITY FL 32763 £y- 51210

1] T [ peiete Ime D) change [ Addvion
NAME PYLE, BETTY M. HakE

STREET ADDRESS | 2625 ARDOR LANE STRFE? ADDRESS ’

LIy -ST- 28 ORANGE CITY FL 32763 CiTY-ST-21P

mie S 3 peige TILE O change [ Avdition
HAME ROGERS, ALLISON §. HAML

STREET ADCRESS | 2828 MONTMART DRIVE STREFE ADURLSS

CITY-ST-289 ORLANDO FL 32812 CiTY-5T-21P

{1 O Dewe et [ Change [ Apdition
NAME HAWC

STREET ADDREGS SIHEES SODRESS

LITY-$1- 21 CIry-S1-7r

i3 2 Delele TILE O Change [ Aadition
NAE HEME

STREET ALDRESS STAEET ADDRLSS

SITY-5T.2P CTY- ST 211

12. [ hereby cerlify that the information sunrehed with ths filing goes nat qualify for the exermptions contained in Section 119, Fiorida Statutes | furtnar certify that the informalion
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legai eftect as If made under cath: that | am an officer or director
of the corperation ar the recaiver or trustee empowerad to execule this repont as required by Chapter 607, Fiorida Swutes: and shat iy nare appears in Block 13 or Block 11
if changed, or on an atachment with an address, with alt sther Iike empowerad. W c//,..,: o8

4

SIGNATURE: 2L o, tra _Seo 2//3 25 /#ﬁﬁ L5561 50

SIGNATURE ANE TYPED OR PRINTED NA SIGHNING GFFICER OR DIRECTOR [ “Bavima Frore s




