2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Apr 02, 2005 08:00 AM

DOCUMENT # P030001 02226 Secretary of State
1. Entty Mame _
KEVIN'S DJSPOSAL INC.
Principal Place of Business | _ ' 7 _ Mailing Address -
320056 STN T 320056 STN
SAINT PETERSBURG, FL. 33710 SAINT PETERSBURG, FL 33710
rrrmrerrmr——rewwemss 7 |[{[{ KLY
Suite, Apt #, otc. _ T Sulle, Apt 4, elc. 03232005 Chg-P CR2EN34 (10/03)
City & State _ City & State 4, I Number Apphed For
06-1711580 Not Aoplicadle
Zp Cauniry Zp Country 5. Certificate of Status Desired ] ?i-;i‘ﬁfg‘;tional
6. Name and Address of Current Registered Agent —_— — ~ " T 7. Name and Address of New Registered Agent

Name
TROMBLEE, KEVIN o -

320056 STN Strect Address (PO Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33710

Ciy FL l 7 Code

8. The above named entity submits this statement for ihe purpose of changing ite ragistered pffice or “registered agent, or bolh, in the State of Florida. | am familiar with, and accept
Ihe ahigations of registered agent

SIGNATURL —r - -
Signalute tyae0 DIPANISE Rerme of ragisternd agent and %t f app icakie _NOTE Regislersd AQont Signatird requined witen reinstatng] DATT
FILE NOWII FEE IS $150.00 8 Liecton Camoaign Fnancing $5.00 may Be
After May 1, 2005 Fee witl be $550.00 Trusl Fund Contribution, D Added to Fees
10. OFTICERS AND DIRECTCRS ™~ 11. ADDITIONS/CHARNGES TO OFFICERS AND DIFECTORS IN 11
TILE P O beere  ~ TLE [J Change ] Addition
NAME TROMBLEE, KEVIN NAML
SIRLET ADDRESS | 3200 56 ST N STRFFT ADDRESS
orv-si-2p | SAINT PETERSBURG, FL 33710 cry -57-2P 04 Hggpg_{? §§§§§§an 1000
TITE VP ) T 1___| Dé]e[e I B ﬁ nange madmon
HAML TROMBLEE, STEVEN NAML
SIREET ADDRESS | 3200 56 ST N SIRFEY AQURESS
CiTY-41-20 SAINT PETERSBURG, FL 33710 CIry-57-71P
ILE T Ooeee | e Ol Change  [] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-81. 2P _ CTy-57-2iF
e ) Ooeete [N e [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
HTLE o T (7 Delete THLE T Cuange [ Adaition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-8T-21P LiTY.§T-2IP
e o O beiee e O3 chamge L] Additon
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY- ST 2P CIFY-ST- 2P

12, I hereby certdy that the Infarmation supphed with this f:llndg dres rol q:ialr y'for the exemption stated in Section 119.07{3)(i}. Figrida Statutes. | further certity that the information
indicaled on this report o7 supplemental repart is true and accyrate and thal my signature shall have e same legal affect as if made under oalh; that T am an officer or gractar
of tha corparation or the recaiver or rustee empawered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachmen? with &6 gddrass. wih all other like empowered
SIGNATURE: K Qﬁk : ___3-30-Fn]” 797 317

§JGNATUFIE AND TV’ED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytime Phore ¢

KEvEs T T lemB L8R,




