2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2007 8:00 am

DOCUMENT # P05000047324

1. Entity Name
ACME ROLLOFF & DISPOSAL, INC.

Secretary of State

01-16-2007 90217 043 ***150.00

Principal Place of Business

4805 LEMON ST
COCOA. FL 32926

Mailing Address

4805 LEMON ST
COCOA, FL 32926

6000184

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, alc.

25

MARKEY & FOWLER, P.A,

MCLEOD ST

MERRITT ISLAND, FL 32953

01052007 Chg-P CR2E0M (12/06)
City & State City & State 4, FEI Number Applied For
20-2626259 Not Applicable
“p Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addruess of Now Registered Agent
MName

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

T

SIGNATURE

8. The above named entity subrmits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
L“ the cbligations of registered agent.

Signatre, lyped of prated name o regrslered agenl and btle if applicable.

(NQTE. Registered Agent signatura raquired when reinslaling)

DATE

O

After May 1, 2007 Fee will be $550.00

FILE NOWIl FEE~I5;:$1 50.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

*OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO QFRICERS AND DIRECTORS IN 11

TN D : (3 Detete IMLE [Johange [ Addition
NAME TARDIF, RONNIE S NAME

STREET ADDRESS { 4805 LEMON ST STREET ADDRESS

CITY-ST-2IP COCOA, FL 32926 CITY-ST-2IP

TNLE D &De\ete TTLE [ change L[] Addition
NAME HAGEN, JOHN NAME

STREETADDRESS | 4805 LEMON ST STREET ADDRESS

CHY-ST-2P COCOA, FL 32926 CITY-ST-7IP

TITLE D [ Delete TITLE {1 Change [ Addition
NAME PARSONS, FAITH NAME

STREET ADDRESS | 4805 LEMON ST STREEY ADDRESS

CATY-ST-2IP COCOA, FL 32926 CITY-ST-2IP

T D O pelete TRLE [ Change ([ Adaition
NAME TARDIF, MARSHA NAME

STREET ADDRESS | 4805 LEMON ST STREET ADDRESS

CaTY-ST- 21 COQCOA, FL 32926 Cy-ST-2iIP

TILE [ Delete TALE (Jchange [ Addition
NAME § name

STREET ADDRESS STHEET ADDRESS

CITY-ST- 217 CIrY-ST-21P

e 3 Delete HILE [ Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

12. | hereby centify that the information suppliad with this filing does not qualily for the exemplions comained in Chaptar 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 iegal effect as if made under oath; that | am an officer ar direcior
of the corporation or the recaiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other jike empowered.

SIGNATURE: _ FOuor © Yoipeme  Youln Vhasens,

SIGNATURE AND TYPED GR PRINTED NAME OF BKGNING OFFICER OR DIRECTOR

bS50 39V-6R-L%

Dayume Phone #




