2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PD0000111624

1. Entity Name
SUMTER CLASS Il & SOLID WASTE DISPOSAL, INC.

Jan 08, 2007 08:00 AM
Secretary of State

Principal Place of Business

453 COUNTRY RD 489
LAKE PANASOFFKEE, FL 33538

Maiting Address

P.0. BOX 949
LAKE PANASOFFKEE, FL 33538

DO NOT WRITE IN THIS SPACE

A O

01032007 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
59-3739871 Not Applicable
i | $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

HAUFLER, MONICA
1712 SE 35THIN
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

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 Florida. | am familiar with, and accept

the obligations of registerad agen!,

SIGNATURE

Signature. typed or printed name ol registared ngent and ttke I apphcabis

[NGTE: Regsitered Agent sgnalure recuired whon rensialing) DATE

9. Elaction Campaign Financing

E NOWIII F 5
FiL EE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Feo wlil he $550.00

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS N |

TILE VP’

NAME ADAMS, SCOTTA P DT

STREEF AUORESS | 7614 E ALLEN DR - J,U'-.{LJQU,’-J'EQ" e f'ﬂ e
cv-stp | INVERNESS, FL 34450 01,/R/07-80010-008 150,00
ME D | |

NAME STRANGE, CHARLES R

STREETADDHESS | 5851 E TURKEY TRAIL

CITY-ST-2P HERNANDO, FL 34442
TITLE ST
NAME HAUFLER, MONICA

STREETADDRESS | 1712 S.E. 35TH LANE

CiTY-ST-21P OCALA, FL 34471
TITLE D
NAME DEAN, CHARLES 8§

STREET ADDRESS | 285 NESBITT TERRACE

CITY-ST-28° INVERNESS, FL 34450
TIMLE P
NAME DEAN, CHARLES S JR

STREET ADORESS | 10032 BROMPTON DR
CITY-S7-2P TAMPA, FL 33626

e
HAME

STREET ADDRESS
oY ST- 79

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that Ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shail have the same lsgal effec! as it made under cath; that | am an officer or director

of the corparation or the.receiver or trustee empowaered to exeglite this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an %’?m with an addresssilh alf other zmpowered.

Wonrca Haudler

SIGNATURE e Sl

"SIGNATURE AND n’r/ab OR PRINTED rﬂf. OF S)GNING OFFICER OR DIRECTOR

Dats Dayta Phone #

01/03/0 7_652)568-0999

T bf




