. FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

' ANNUAL REPORT Secretary of State

DOCUM ENT # P04000138439 07-10-2006 90025 043 ***158.75
1. Entity Name
T & T DUMPSTERS, INC
Principal Place of Business Mailing Address JUULLIVY:
2715 DONNA DRIVE 2715 DONNA DRIVE
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
RO R IR MDA
Suite, Apt. #, etc. Suite, Apt. #, atc. 05032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1706466 Not Apphcable
Zin Couniry &p Country 5. Certiicate of Staius Desied & gg-;’iﬁ:’:;‘“’“ﬂ‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

LASHER, THOMAS E JR

2715 DONNA DRIVE Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32798

City FL I Zip Code

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

the obligations af _registered a g
< .{ .—éA
SIGNATURE [’ | f{ ) ! (9}V/)
- DA

Signature. typed or niNed name ol regisiered agent $na tite il applicants. {NGTE: Registerad AGent signatura required when reingtating)

% - 'FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s, 607.193(2)(b), F.S., the
. Due by September 6, 2006 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the grigr notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 pelere i1t O Change (] Addition
NAME LASHER, THOMAS E JR NAME
STREET ADDRESS | 2715 DONNA DRIVE STREET ADORESS
CITY-ST-7iP TITUSVILLE, FL 32796 CiTY-57-2P
TITLE VP I Delete TITLE [ Change ] Addition
NAME LASHER, AMBER A NAME
STREET ADDRESS | 2715 DONNA DRIVE STREET ADDRESS
CITY-S1- 2P TITUSVILLE, FL. 32796 CITy-S7-21P
TIHLE O petete TILE [l Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me O pelete TIMLE O change (7T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-sT-21p CITY-§7-21P
TMLE O pelete TITLE [DOcnange [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Cmy-S1-2IP
TILE O pelete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CTY-§T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or (he receiver or tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment "y}g’mh all other like empowered.
SIGNATURE: K ’7[3/0%
Daytime Prone 2

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dok




