FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNgmly ENT # P02000013917 02-03-2005 90046 015 ***150.00
ABC DISPOSAL, INC.
Principal Place of Business Mailing Address v
1852-F 40TH TERRACE SW 1852-F 40TH TERRACE SW WY 1 J 6
NAPLES, FL. 34116 NAPLES, FL 34116
> Fi 5 v GO O
Suite, Apt, #, etc. Sulte, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Nymber Applied For
03-0384472 MNot Applicable
Zip Country Zip Country 5. Centificate of Status Desired O geae.gesq L“:?e‘gﬁ"”m
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent.
Name
HOUSEN, PETER VEN
2316 PINE RIDGE RD #3860 Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34109 ’
City N T FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgratute, typed of prétied name of registersd agem ard it if applicable. (NOTE: Registered Agent signature requied when refnsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TTLE PTD [ Delete TMLE - O change [ Addition
NAME VEN HOUSEN, PETER J : NAME
STREET ADORESS | P.Q. BOX 290 STREET ADDRESS
CITY-S3-2IP ELKHORN, W1 53121 Cify-Si-21P
TITLE vsD [ pslete TITLE [ Change [ Addition
NAME VEN HOUSEN, KIMBERLEE A NAME
STREET ADDAESS 1 P.O. BOX 280 STREET ADDRESS
CITY-ST-21P ELKHORN, W1 53121 CIry-sr-2p
TALE ] pelete TITLE [ Cnarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-sT-zp | 7 B o cmy-sr-zp _ }
TIRLE 3 Delete une O change ) Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIry-S1-2IP )
TIME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP
TITLE ] peiete TITLE DG Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart isMue and accurate and that my signature shall have the same lega! elect as if made under cath; that | am an officer or director
E Al ered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
I all other like empowered.

ﬂz’:;;' N ) {//%;/ 2677 ~200t

SiGRARRE WIS TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daid” Daytime Prone ¢




