2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000025312 Apr 25,2005 08:00 AM
1. Entity Name
Y Secretary of State
DISPOSAL DEPOT, INC.
Principal Place of Business L Mailing Address - ’
2511 S HWY 77 - T 2811 S HWY 77
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
us _ us
Suite, Apt. #, el - Suite, Apt. #, elc ) 15t MOORE CR2E034 (10/04)
City & Stats o City & Stata " 4. FEI Number Applied For
59-3339153 Not Applicable
Zip Country & Country 5. Centficato of Status Desired  []  38-75 Additional
Fee Required
6. Nama and Address of Current Registered Agent ) 7. Name and Addyess of New Registered Agent
—_— —— — Y= - —_— -
IL E JR -
gg ﬁ“g ‘ﬁWLYM-}h;’ - Sreet Address (P O Box Number is Not Acceptabie)
LYNN HAVEN FL 32444
City ' FL Zip Code
8. The above named entily subrnits this statement for the plrpose of changing its registered office or ragistered agent, or both, in (he State of Florida. 1 am familiar with, and accept
the obligatiens of registered agent.
SIGNATURE — — - - : - -
Sgnalura, typed of printad nome of regrsterad agaent and uflu f Applicabla NOTE Regiéterd Agant signaturo requied whersainstating) - NATE
- — I—— S
FILE NOW!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution  [J  Added to Fees
Make Check Payable to Florida Department of State
10, __OFFICERS AND DIRECTORS i j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE D O Delete une [ change [ Addition
HAME SHAW, WILLIAM E JR. MAKF
SIREET ADDRESS | 2402 CORAL DRIVE [ STRFEFADDRESS
oIY-ST-2IP LYNN HAVEN FL 32444 CITY-ST- 2F
fiLs D ) - 7 Delsts nitk ' [l Change [ Addition
::::EET ADDRESS ?gzmzbfgyﬁ#éiAC?_TJ;\%RWE ::::[n ADCRESS 7] .‘i:"t;gqggr 33?3‘*.10 17 1
oI (oA -B004 -1 4 1aa0U
CITY-ST- 3 LYNN HAVEN FL 32444 _' Y- §T- 7P
e ) - 1 Delele o Tl ohange [ Addition
RAME NAMT
STRECT ADDRESS SIRFETADDRESS
Cly-ST-ZiP City-SI-4°
m - o  DOpase  { e R O Chenge [ Addition
NAME NAME
SIRLE] ADDRESS - _ SIREFF ADORESS
CITy-57-2° CHY.51. 2P
OT: : R - ) Delete Lt ' O] Change ] Addition
NAME NAME
SIRELT ADCRESS STALET ADERESS
Ciry-ST- & OIY-SI QP
ILE - ) 7 I Delete MILE [ change [ Addiion
MAME NAME )
STRIFY ADDRESS STREE[ ADDRESS
- ST- 2P ' TN . . - .C”T ST-2IP . ’ . ‘
12. | hereby certify that the i 4 does not qualify for the exemption stated in Section 119.07{3)1), Florida Sthiutes. I further certify that the infarmation
indicated on this report 5rd aceurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the carporation or ¢ Ve ofy to expbute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an agachment with 4 3, with/Aalfothpfl like empowered.
SIGNATU -
Dayteme Phane 4




