FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000121662 Secretary of State
1. Entity Name 03-08-2006 90168 001 ***150.00
M & M HORTICULTURE DISPOSAL, INC.
Principal Place of Business Mailing Address.
3949 EVANS AVE., #403 3549 EVANS AVE., #403
FORT MYERS, FL 33901 FORT MYERS, FL 33901
e v s — | AW R A A

Suite, Apt. #, elc. Suile, Apt. #, etc. 02022006 Chg-P CRZE034 (11/05)

City & State Cily & Stale 4. FEl Number Applied For

06-1712780 Not Apglicable
Zip Country ap Country 5. Certificate of Status Desired (W] ?gzesq L‘:r':’dm"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ”
RANDOLPH, MICHAEL DESQ. ~ T o = M . _
1619 JACKSON STREET Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33501
\ City FL | Zip Code

8. The above named enlity submits this statement far the purpese of changing its registered oflice or regislered agent, or both, in the State of Rorida. | am tamikar with, ang accept
thg obligations of registered agent. , .

SIGNATURE
Signature, typed or printed name of registerad agent and 114 if gpPIcana (NOTE: Registersd Agant signalure requred when rginstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Blaction Campzign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Teust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Detete TILE [ Chenge [T Addition
NAME MILLER, MATTHEW HAME
STREET ADDRESS | 4202 EAST 23RD STREET STREET ADDRESS
Iy -§i-2IP ALVA, FL 33920 CITY-ST-2IP
TITLE [ petete T7Le [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-21P CITY-§1-2p
TITLE [ Delete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-21P CITY-§1-21P
TLE O Delete MLE [J Change (] Adgilion
NAME NAME
STREET ADDAESS STREET ADDRESS
ClrY-51-21P CIrY-S0-2IP
TIE O Detete LE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIrY-$1-2P CIrY-ST-2IP
MLE [ Delete TILE [JcChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-81-7ip CIy-§1-29

12. | hereby certily 1hat the infermation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as if made under aath; that | am an officer or director
of the corporation or tha receiver or rustee empowered to execula 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 attachment with an address, with all other like empowered.

SIGNATURE: F LG

.
SIGNATURE AND TYPED OR PRINTED NAME OF 5i ER OR DIRECTOR Data Daylme Phone »

\



