FILED

May 01, 2008 8:00 am
2008 PO NNDAL REPORT T oM Secretary of State

Aok K
DOCUMENT # P06000112723 05-01-2008 90245 038 150.00
1. Entity Name
DUMPSTER DAN, INC.
Principal Place of Business Mailing Address 4 0 0 3 1 b l 6
1305 S. ATLANTIC AVE., #450 1305 S. ATLANTIC AVE., #450 ) IR
COCOA BEACH, FL 32931 COCOA BCH, FL 32931
R RO W M A R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
76-0837286 Not Applicable.
Zip Couniry Zip Country 5. Certificate of Status Desired [ f:gg’q Aadtional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agant
Name
DOMBROSKI, DANIEL
1305 S. ATLANTIC AVE., #450 Street Address (P.O. Box Number is Not Acceplable)
COCOA BCH, FL 32931
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. -

SIGNATURE
Sigrature, yped o prnled name ol registered agent and fitle if apphcatie (NOTE: Registered Agent signature required when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OQFFICERS AND DJIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE ] Change [ Addition
NAME DOMBROSKI, DANIEL NAME
STREET ADDRESS | 1305 S. ATLANTIC AVE., #450 STREET ADDRESS
CITY-5T-21P COCOA BCH, FL 32931 CITY-§7-2IP
TTLE D [ Delete 1ITLE [ Change [ Addition
NAME DOMBROSKI, NANCY NAME
STREET ADDRESS | 729 4TH AVE. STREET ADDRESS
CITY-ST-2IP WATERVLIET, NY 12189 CITY-ST-2IP
TINE ] Detete TIFLE (O Change  [[] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21F
WL 1 petete MLE Clchenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P - CITY-8T-21P
T3 O pelete TILE () Change [ Addition
NAME NAME
STREET ACDRESS A STREET ADDRESS
CITY-ST-21P CiTY-S1-ZIP
TME O Detete TME O Change [ Addition
NAME ! ¢ NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Gy -ST-2P

12. Y hereby certify that the infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this refort ofgupplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of tha corporation orNRe régdiver or trustea empowered o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attRshm ith an acddress, with all other like empowered.

D> 4\_82\0%[)” 33\ £0L- G115

SIGN‘URE ANO P O NAME OF SIGNING QFFICER GR DIRECTOR & Daytime Phone #

%

SIGNATURE: _*

\~




