2008 FOR PROFIT CORPORATION FILED

ANNUAL REFORT Jan 10, 2008 08:00 AM

DOCUMENT # P05000047324

1. Entity Name

ACME ROLLOFF & DISPOSAL, INC.

Secretary of State

Principal Place of Business Mailing Address
4805 LEMON ST 4805 LEMON ST
COCOA, FL 32926 COCOA, FL 32926

LT

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

20-2626259 Not Applicable

O $8.75 aaditional

5. Certificate of Status Dasired Fee Requirad

8. Name and Address of Current Reglistered Agent

MARKEY & FOWLER, P.A. DO N o.i. WRITE

25 MCLEOD ST

MERRITT ISLAND, FL 32953 IN THIS SPACE

8. The above named entity submils this staterent for the purpose of changing its registered oftice or registared agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. Signature, typed of printed name of registorod wgent and ulie f appucable, (NDTE: Ragislerad Aganl signatura raquired whan ramnsiating) DATE
FILE NOWIII FEE i3S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, . : OFFICERS AND DIRECTORS | |
TILE D
NAME TARDIF, RONNIE S l!:}d T 7E30s
STHEET ADDRESS | 4805 LEMON ST . |1 UE} Uy pagad o
om-st2p | COCOA, FL 32826 01/10708-30046-012 150,00
TIMLE D
HAME PARSONS, FAITH

STREET ADDRESS | 4805 LEMON ST
CITY-ST-2IP COCOA, FL 32926

TINLE D
NAME TARDIF, MARSHA

STREET ADDRESS | 4805 LEMON ST
CITY-ST-ZIP COCOA, FL 32926 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STAEET ADDRESS
CITY-§T-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that [ am an officer or director
of tha corporation or the receiver or lrustee empowered to execute 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 anachmapl with an address, with all cther like empowered.

SIGNATURE: _ T 0uen 10 (Srae foubn %SU\S \*ZMQE 32l-0033-L0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phone #




