. FILED
' 2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

Pg“WCNLaJm':nENT #P03000102226 - 01-27-2006 90030 013 ***150.00
KEVIN'S DISPOSAL, INC.
Principal Place of Business Mailing Address
320056 STN 3200 56 STN
SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FL 33710
P v RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
06-1711580 Not Applicable
Zip Country Zip Country - . 8.75 Additional
5. Certificate of Status Desired O l§ee F{squire:mna
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TROMBLEE. KEVIN . — - - . . .

320056 ST N Streat Address (P.Q. Box Number is Not Acceptable}
SAINT PETERSBURG, FL 33710

City FL l Zip Code

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

SIGNATURE
Signature, typed of printad name ol regisiered agenl and tile i applicable. (NOTE: Registered Agent signalure (Bquired wien reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Eleciion Campaign Financing $5.00 Mmay Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TIRE VICE PRESIDEST 4 Crange [ Additon
NAME TROMBLEE, KEVIN NAME vy ; TR omBIEE
STREET ADDRESS | 3200 56 ST N SWEETADDAESS | 32 80 S ST o4
orv-sT-2P | SAINT PETERSBURG, FL 33710 CTY-$1- 2 ST, pexe. HAA 23710
TITLE VP O3 Delete e RLg LPEnT D Change [ Addition
NAME TROMBLEE, STEVEN NAME STEVEND TRumfAlRG
STREET ADDRESS | 3200 56 ST N STREETADLRESS | 32oe -~ S ST N
CITY-ST-2IP SAINT PETERSBURG, FL 33710 CITY-ST- 2P ST. PG@E__ FLA 1'}7 (3 2
TITLE 3 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP ~ CITY-ST-2IP - PORPE
TME ’ O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
MLE ] Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-57-2IP
TmE F elee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é:; does not guality for the exemptions contained in Chapter 118, Florida Statutes. ( further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that i am an officer gr directer
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: K_Q)(K——— Kwﬂ J. TRamBlEE J-I4-~Foub 7~ IYY- J0al

ELOﬁATlIRE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daylime Phane #




