FILED
2007 FOR F ROFIT CORFORATION Apr 13,2007 8:00 am

DOCUMENT # P06000109003 ecretary of State
1. Entity Name 04-13-2007 90180 046 ***150.00
ALL TRASH REMOVAL, INC.
Principal Place of Business Mailing Address
1245 SOUTH POWERLINE RD #7194 1245 SOUTH POWERLINE RD #194
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
e e LA R

Suite, Apt, #, etc. Suile, Apt. ¥, etc. 04102007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Numbel Applied For

\éo '—5416 // O Not Applicabte
2 Country Zie Country 5. Certificate of Staws Desired [ 238;35(3 Addftional
6. Name and Address of Current Registered Agent 7. Name and Add. of Naw Regl d Agent
Name
GOOLD, ALAN
1245 SOUTH POWERLINE RD #194 Sireet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the cbligations of registerad agent.

SIGNATURE

Signatute, tybed of printed reme of registered agent and tite If applicable. (NOTE: Registered Agent signaiure requirec when rensiating) DATE

" FILE NOWIII ‘FEE IS $150.00 9. Elsction Campaign Firancing $5.00 May Be
" After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Foos
10. T GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TILE P ’ [ Detets TLE O change [ Addition
NAME GOOLD, ALAN NAME
STREET ADDRESS | 1245 SOUTH POWERLINE RD #1894 STREET ADDRESS
€ITY-5T- 2P POMPANO BEACH, FL 33069 oIY-S5T- 2P
TILE {3 Detete THLE lchange [ Addition
HAME HAME
STREET AODRESS STREET ADDRESS
CITY-§T-29 CTY-ST-2P
THLE [ Delete THLE Octange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°F cItY-ST-2P ,
TME (7 Deete e O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TTLE 1 Delete TILE [ change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 3P
TME 1 Dalate TME OO Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filiry é; does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the mfofmanm
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empower scute Lhis as required by Chapler 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

SIGNA+URE: %Z. ﬁ//"‘/‘/ boo 14 ‘%“010’] qdai-532-38|

SIGNATURE AND TYPED OR NAME OF AER OR DIRECTOR: Daytyme Prone #




