2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
; ~ Apr 24,2006 08:00 AV
DOCUMENT # P03000000705 Se afetary of State

1. Entity Name

DISPOSALL, INC.

Principal Plage of Business Mailing Address

540 DOUGLAS AVENUE 540 DOUGLAS AVENUE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

A0 A

02242006 No Chg-P CRZE034 (11/08)

DO NOT WRITE IN THIS SPACE PO FonTed o

80-0055585 Not Applicable
i+ ‘ $8.75 addiional
. 5. Certilicate of Status Desired . O Fao Required

6. Name and Address of Current Registared Agent e

GERJEL, GREGORY P DO NOT WR'TE

540 DOUGLAS AVENUE

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named entity submils this statemer‘lt'fbx: the purpose of changing its registered office c; |e_giste?egagent. or both, In the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agant.

SIGNATURE B - . . P - N
Signetwe, tvpee ¢ printed name of registered agent and titte Il appilcable. INOTE. Registered Agent signature requived_"\men remslating) . ) ; DATE L o -
FILE NOWIH EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. [0 AddedtoFeas
10. OFFICERS AND DIREGTORS l
THLE PD
NAME CALABRESE, EUGENE

STREET ADDRESS | 540 DOUGLAS AVE.
£ITY-§T-2p ALTAMONTE SPRINGS, FL 32714

TnE
NAME .
STREET ADDRESS HiG
CITY-ST-2P 55,

DEO0G24E88
;’DF 8&%4?-"868 150. 40

TILE
HAME

s DO NOT WRITE

- | | IN THIS SPACE

NAME
STREET ADDRESS .

CTY-ST-2P -

HILE

NAME

STREET ADORESS
Cily-§1-2P

TIILE

HAME

SYREET ADDRESS
CiTY-87-ZiP

e : 2 - -

12. L hereby certdy thal the information sus}phed with this hhn fioes ot toal mfy for the exernplions comamed in Chapter 119, Fiorlda Staru!es 1 iurmer certity that :he Information
Indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered ta exscute this report as required by Chapter 607, Florida Statuies; and that my name appears in Bicck 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered,

SIGNATURE: X f_/&éc_,. /M EUGENE CALASR’CSE Q/Q%‘/alo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phong &

feo : - ]




