2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Ma 03, 2005 8:00 am

7 Secretary of State
P0O0000107860 -
1[_) giSNE,JmEAENT #P0 69 05-03-2005 90079 021 ***150.00
A + AMERICAN DISPOSAL CO.
Principal Place of Business Mailing Address
4510 W. HIGHWAY 40 4510 W. HIGHWAY 40 c90h
OCALA, FL 34482 OCALA, FL 34482 40075288
L ST PGSR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3681783 Not Applicabte
Zp Country Zip Country 5. Certificale of Status Desired 4 gg'giﬂf;mmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADEL, GARRY D
4 SE BROADWAY STREET Street Address (P.O. Box Number is Mot Acceptable)
OCALA, FL 34471
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.  am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed o printed name of regsiered sgent and litle if apphcable, (NOTE: Registered Agenl signature required whan ransialing) DATE
FILE NOWIIt FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE PSD - [ Delete THLE Psb s @ Change  [T] Addition
NAME BARNER, RICHARD JR NAME Banse, R‘ d\ﬁfx Ir.
STREET ADDRESS | 3926 NORTHWEST GAINESVILLE ROAD STAEET ADDRESS | SID U Hw\j
CNY-ST-ZP | OCALA, FL 34475 CIY-S1-7ip Oeada. L. 3AYyqgr
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-21P CIvY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CIVY-81-2IP
TMLE [J Detete TITLE [JChange 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-51-2IP
THLE 7 petete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIFY-ST-2IP
TMLE O Delete TMLE [ Change  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the recatve) or rustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock $0 or Block 11 if
changed, or on an attachrfent with an address, with all other like em

SIGNATURE: // == ! /- 28-S 352 26645777

‘ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Dare Daytime Phana #




