FILED
A T ANNUAL REPORT ' Apr 27, 2007 8:00 am

DOCUMENT # P06000073879 ecretary of State
1. Entity Name
TRASH ROLLOFF OF BAY COUNTY INC. 04-27-2007 90216 025 ***150.00
Principal Place of Busingss Mailing Address
1627 AIRPORT ROAD PO BOX 1270
PANAMA CITY, FL 32405 LYNNHAVEN, FL 32444
RS o e AR A O
Suite, Apt. #, eic. Suite, Apt. #, etc. 04192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For-
5‘5\-— A923788 Not Applicabie
Zip Country Ze Country 5. Centicate of Status Desired [ Eg;sq Additionai
6. Namne and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Address (P.0O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered olfice or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
ture, typedd or primed name of registered sgent and hile # appkcaple. (NOTE: Regsstered Agent signoture roquaied when remstiating) OATE
FILE NOWIl FEE IS $150.00 2. Elaction Campaign ﬁnancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD {3 belete TLE O Change [ Addition
NAME GRANGER, ROGER NAME
STREET ADDRESS | 1827 AIRPORT ROAD STREET ADDRESS
Ty - §7- 2P PANAMA CITY, FL 32444 CHTY-ST-2IP
TME o O Delete TMLE O change [ Agdition
NAME NAME
SYREET ADDRESS STAEE? ADORESS
CIFY-57-21P CITY-S§-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREEV ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST. 2IP
THE 3 Detete TILE [ Change (] Additin
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE [ petee WMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-SI-2IP CITY-ST-ZIP
TALE [ oelete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-21P

12. | heraby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diracior
of the corporation or the receiver or frustea empowered Lo execute this repon as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ & — Kooe Grcuu . ‘1’/233‘/07 (P50)291-100]

SIGHATURE AND TYPED OR PRINTED NAME OF SJGNING OFFICER GR DIRECTORY Diayuma Prone #




