| FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary Of State

PgWCNLaJme ENT # P0000001 5650 05-05-2008 90257 010 ***150.00
DISPOSALL OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address -
3057 NW 129THS TREET 540 DOUGLAS AVE 4“0 97 q 1 (
OPA LOCKA, FL 33054 ALTAMONTE SPRINGS, FL 32714
N — AR
Suite, Apt. #, elc. Sulte, Apt. #, efc. 04282008 Chg-P CR2EO34 (12/06)
City & State : City & State 4. FEI Number Applied For
57-1092485 Not Applicable
7 " ot
P Country Zp Country 5. Centificate of Status Desired O gi'gesm‘:‘:g"o“a‘
6. Namo and Address of Current Registered Agaent 7. Name and Address of New Registorad Agent
Name PAULA CALABRESE
GERJEL, GREGORY P ESSQ
540 DOUGLAS AVENUE Street Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714 540 DOUGLAS AVFNUE
City FL | Zip Code
ALTAMONTE _SPRTNGS 32714

8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligationg of registered agent.
SIGNATU:F g & Ca/gdme q/ag'/og/

%nl‘.ml. typed o printed rame of registered agem ana wile if applicabile. {NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE PSTD [ oslete TILE ’ [ Change [T Addition
NAME CALABRESE, EUGENE NAME
STAEET ADDRESS | 540 DOUGLAS AVE STREET ADDRESS
CiTY-5T-2IF ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TITLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
LITY-57-2IP CITY-ST-2IP
TITLE O Detete TME [ change [T Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-ZP
TITLE . [ Delete FITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2P CITY-ST-ZIP
TIMLE [ vetete TIME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-S7-2IP
TITLE 3 petete TILE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CifY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapier 119, Florida Statutes. ! iurther certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or directar
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addmw ‘p
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG DFFICER OR DIRECTOR Dats Daytims Phone #




