FILED
Apr 30, 2008 8:00 am
2008 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-30-2008 90183 028 ***150.00
DOCUMENT # P05000128364
1. Enlity Name
NORTH FORT MYERS SANITATION, INC,
IVRTRPRTE JE St iy
Principal Place of Business Mailing Address
16251 SLATER ROAD, UNIT 4 16251 SLATER ROAD, UNIT 4
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
s T o[ T
Suite, Apt. #, elc. Suile, ARt #, elc. 03202008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FE! Number Applied For
04-3839706 Not Applicable
Zip Counry Zip Couniry 5. Certilicata of Status Desired O Ei'gglﬁgeﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIESER, D.J. :
16251 SLATER RQOAD, UNIT 4 Sireet Address (P.Q. Box Number is Not Acceptabla)
NORTH FORT MYERS, FL 33917
City FL ] Zip Code

. The above named entity submits this stalement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

smtzzhm: 3‘- 7%// ﬂf@% DANID J. RieSER Pees 4 -42-08

re {céd or nnn ama olr reo(genl and e it apph#olﬂ (NOTE Fegistered AQent SI0AALUE required when #eirst mg} DATE
I’
FILE NOWI!! FEE IS $150.00 8. Elsction Campaxgn F.mancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 7 Delete it [ o Chenge [ Addition
NAE NAME David J. KIESER
STREET ADDRESS STREETADLRESS | /6 AST SKATEL RD NI T4
ov-size | CIrY-51-ap N FT.myYels Fe 33777
TILE O Detete e [ Charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CTY-§1-ZIP
TITLE [ Delete TNLE [ change [ Addition
NAME NAktE
STREET ADDRESS STREET ADDRESS
CITY-81-21 CITY-ST-2P
TITLE [3J velgte TITLE {i Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2IP CITY-Si-2p
TITLE [ Delete TIMLE [J Change [ Addition
NAME . NAME
SIREET ADRESS SIREET ADDRESS
CNTY-ST-7IP CITY-§7-2IP
IITLE ] Delete TILE [] Charge [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-ST-2P CiTy-§1-2IP

12. { hereby cerlify that the information supplied with ihis hllné; does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report o supplemenital repont is Irue and accurate and that my signalurg shall have the same lagal effect as if made under oath: that | am an officer or girector
of the corporation or the recsiver or truslee empowered to execute Lhis report as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 il
changed, or on an altachmenl with an address, with all other like empowered

ves ., vy T Z/éfcf 4 -22-08 A35-997-002)
YSIGNING OFFICER DD‘DfﬁECTOR /ﬂfc . Dayime Fhone §

SIGNATUR




