2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

Fliv

SECKE TARY TF «
DIVISIoN op b I SIAT:

DOCUMENT # P03000121662

1. Entity Name AT -

M & M HORTICULTURE DISPOSAL, INC. "?D’rf‘;ﬂ] U:‘JR
08APR 18 Py 3: g

Principal Place of Busingss Mailing Address

3949 EVANS AVE., #403 3949 EVANS AVE., #403

FORT MYERS, FL 33901 FORT MYERS, FL 33901

LA AT

03112008 No Chg-P CR2E034 (11/05)

oty A

'J' > &xﬁ;‘p.

4. FE| Number Applied For
06-1712780 Not Applicable

. $8.75 agditional _
Fee Required

£. Cerlificats-cf Status Desirad

6. Nahe and Address of Ct;rrenl ‘.Fl'egiitarod A.g.en't
Randolph, Michael D ESQ

2235 First Street
Fort Myers, FL 33901

E

wowl Ittt th-"\‘ R s e N RN R
8. The above named entity submils this statement ior the purpose of changing its registered office or registered agent, or both in me State of Florida. 1am familiar with, and accepl
lhe obhganons of reg|stered agent. , .

SIGNATURE -
"+ : Signawxe, typed or printed name of registered agens and tite it applicabie. (NCTE: Registered Agen| signature required when reinstating} DATE -

. . FILE NOW!!! FEE IS $150.00 9 EIECIIOH Campaign anancmg $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |
TILE PD

NAME MILLER, MATTHEW

STREET ADDRESS | 4202 EAST 23RD STREET

CITY-ST-21P ALVA, FL 33920

TITLE

NAME

STREEY ADDRESS
CiTY-ST-2PP

TIME

NAME

STREET ADDRESS
CIiY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

N
TWILE ’

MAME

STREET ADDRESS 2 5 g

CITY-57-2P 8

TME T ;
NAME. ... N — -
STREET ADDRESS ] o o

CTY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statu!es 1 1unher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered t¢ exegule 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, er i

SIGNATURE:

SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR date [ Daytime Phone




