FILED

.- Mar 23, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

03-23-2006 90013 036 ***150.00
DOCUMENT # P05000047324
1. Entity Name
ACME ROLLOFF & DISPOSAL, INC.
Principal Place of Business Mafling Address B
4805 LEMON ST 4805 LEMON ST 400 kY| A
COCOA, FL 32926 COCOA, FL 32926 L .
S v ARG AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number- Applied For
ANV T ropicarn
Zin .Cuunlry Zp Cauntry 5. Certificate of Status Desired O ?ese_;iﬁfiﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
MARKEY & FOWLER, P.A.
25 MCLEQOD ST Street Address {P.C. Box Number is Not Acceptable}

MERRITT ISLAND, FL 32953

City ] o ' FL rZipCoce

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

SIGNATURE
X predﬂ' peiited name of registered agend and tithe if apphcaldo. {NOTE: Regristered Agont signaturs required when reinstating) DATE
. FILE NOW!!! ‘FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be .
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '+
Tme D O oelete TmE O change [ Acdition
-vaMe .| TARDIF, RONNIE. S L. ] NAME

STREET ADORESS | 4805 LEMON ST . T STREET ADDRESS

CIiY-ST-2P | COCOA, FL 32928 CITY-5T-2P -

e D ] petete TMLE Ochange  [J Addition
NAME HAGEN, JOHN NAME

SIREET ADORESS | 4805 LEMON ST STREET ADDRESS

CITY-ST-2P COCOA. FL 32926 CTY-5T-21P

TITLE D [ Delete TITLE [ chenge  [J Agdition
NAME PARSONS, FAITH HAME

STREET ADDRESS | 4805 LEMON ST STREET ADDRESS

CI7Y-$T-ZIP COCOA, FL 32926 CITY-ST. 2IF

TME D 1 pelete TITLE O change (3 Addition
NAME TARDIF, MARSHA NAME

STREET ADDRESS | 4805 LEMON ST STREET ADDRESS

CITY-$T-2IP COCOA, FL 32926 CITY-ST-2P

TmE [ Detete TmE O change [ Acdition
e | NAME

STREET ADORESS : STREET ADDRESS

CITY-SF-2P,.~ | . CITY-ST-2IP -
me® P O3 oerte me O Crange ] Additon_
NAME te NAME

STREET ADDRESS . STREET ADDRESS

LiTy-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | iurther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer gr dlirector
of the carporation or the receiver of trustes smpowered to executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11t

. changed, or on an attachment with an address, with all other like empowared.

LS%GNATURE:M Yo Faumons sec redory 31000 3al-h33-0300

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Daytime Phone #




