2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P95000025312

1. Entity Nams
DISPOSAL DEPOT, INC.

(05-02-2008 90121 011 ***150.00

Principat Place of Business

2011 SHWY 77

Mailing Address

2911 SHWY 77

o LA L SN

LYNN HAVEN, FL 32444 IS LYNN HAVEN, FL 32444 US
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address | ﬂll ml ’Im Iﬂﬂ m[l | I{I[‘ Iﬁll Iﬂll m[l Iﬂll "Ilm ll [lll

Suite, Apt. #, elc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)

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

59-3339153 . Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certilicate of Sraltr? Desired O Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Addross of New Registered Agent
Name

SHAW, WILLIAM E JR.
2911 5. HWY 77
LYNN HAVEN, FL 32444

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reglisterec agent, or both, in the State of Plorida. | am familiar with, and accept

the obligations of registered.agent.

SIGNATURE

- Signature, typad o pnmea nnmeol 1egrstered agent and title It apphcabia.

(NOTE: Registared Agent signature required when reingiating)

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

After May 1, 2008 Fee will be $550.00

** OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME D [ Delete TILE [1Change ] Addition
NAME SHAW, WILLIAM E JR. NAME

STAEET ADDRESS | 2402 CORAL DRIVE STREET ADDRESS

CiTY-ST-2IP LYNN HAVEN, FL 32444 CITY-§7-21P

ITLE D O Delete TITLE hange [ Addition
NAE ATKINSON, LISA SHAW NAME A\I«JQ NS ) sa ».Sl/l ‘c&

SFREET ADDRESS | 1322 COUNTRY CLUB DRIVE STREET ADDRESS %06 -‘B wa 'é CD NTSS

Orv-s-2P | LYNN HAVEN, FL 32444 CITY-Si-2P anama (: f:;f el 32»5:(11_
TTLE 1 Detete TIE [ change [ Addition
NAME NAME 5

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TIME T Delete TIHE CIchanrge 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TILE [ petete TME O Change [ Addition
NAME RAME

SYREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-2P

TITLE 1 pelete TITLE [0 Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P . CITY-85-2P

12. | hereby certify that the informg¥6n suppyeq
indicated on this repart of

pplemental Jefort is trug and a

raly and tha

ith this Jiling does_not qualify #7/e exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
pignaisre shall have the same logal effe

as if made under oath that | am an officer ot director

of the corporation or the yefaiver or rusfep empoysefed tofxecite Nis ropdll ay repded by Cnapler 607, Flori#a Statujés; and that my name gfpears iy, Block 10 or Block 11 if
changed, or on an atig¢hmentxdth anAdfiress #ith all giher like e -'-; gre 4
K ‘ ‘ =y ’
£ I Vo7 5[0
SIGNATURE: ‘ L L 20 0 0 0 393
[SIGNATURE ANI) Cate =" DeflimefPhone ¥

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A

}
I =51

AN



