2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000128364

1. Entity Name

NCRTH FORT MYERS SANITATION, INC.

Principal Place of Business

2077 FIRST STREET, SUITE 206

FORT MYERS, FL 33901

Mailing Address

2077 FIRST STREET, SUITE 206
FORT MYERS, FL 33901

A bt

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03102006 Chg-P

CR2E034 (11/05)

Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90236 026 ***150.00

SN A TR

B

City & State City & State 4. FEl Number Applied For
[#) 1}-535 47ﬂé Not Applicatle
Zip Country Zp Couniry 5. Certficate of Stats Desres  []  $B-7 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Hame

MAHER, STEPHEN M
2077 FIRST STREET, SUITE 206
FORT MYERS, FL 33901

Street Address (P.O. Box Number is Not Acceptable)

City

o FL Zip Coda

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

" SIGNATURE

Signature, typad or prinled name of ragisterad agent and title if applicable,

(NOTE: Regisiered Agent signature reguired whan reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D ] Detete TITLE O Change [ Addition
NAME MAHER, STEPHEN M NAME
STREET ADDRESS | 2077 FIRST STREET, SUITE 206 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33901 CITY-§T-2IP
TITLE O etete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-3P
TTLE [3 Delete TIME {1 Charge (7 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7P
TITLE 1 oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 1 pelete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIVLE O pelete e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ine information

indicatéd on this report or suppiel
of the corpotation or the f
changed, or on &

SIGNATURE:

Chment with an address, with all other like empQwered.

-

3ot

mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
1 trustee empowered to execute thig report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DHRECTOR

¥ Date Daytire: Phons #




