FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P95000091026 Secretary of State
1. Entity Name 02-10-2005 90057 014 ***150.00
AKA DISPOSAL INC.
Principat Place of Bu_siness ‘Mailing Address
321 ISLAMORADA BLVD. #31B 321 ISLAMORADA BLVD. #31B WUVLIJO S
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955 . C
[ T TR AR A R
Suite, Apt. #, edc. Suite, Apt. #, etc. 42012005 Chg-P CRZEQ34 (10703}
Cily & State City & State 4. FEI Number Applied For
: -085-0628688 Not Applitable”
@ Gouritry ap Country 5. Certticale of Status Desired (3 ngggqm Mf;“""‘a’
§. Name and Address of Current Registered Agem T. Mame and Address of Hew Registered Agem
Name
‘AGABEDIS, PETER J - — _
321 ISLAMORADA Sweet Address (P.O. Box Number iz No Acceptabie)
SUITE B-31 ’
PUNTA GORDA, FL 33955
City FL I Zip Code

8. The above narmed énlily SUDNHS this Slalbment kor ine puypose of changing is regislered offick of regislered agenl, o both, in the Siate of Forida. 1 am lamiliar wilh, and actept
the obligations of registered agent.

SIGNATURE
Siyrickuts, Tyoext o rmed (D 14 Tepiuerad agent sod We § uppycatle. {NOTE: Rogralorad Agant Bgnuita 1eguirsd When 1anstating ) DATE
FILE NOWIIl FEE IS $130.60 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Foe will ho $350.00 Trust Fund Gontribution. 0O  AdvedioFees
10. QFFICERS AND DIRECTCORS 11. ADDITNIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11
i PD O Detere nne O change [ Addttion
NAME AGABEDIS, PETER J NAME
STREETADDAESS | 321 ISLAMORADA, B-31 STREET ADDRESS
CITY-5T-ZIP PUNTA GORDA, FL 33955 CITY-5T- 2P
TITLE VSTD O peiste TILE O change [ Addition
HAME AGABEDIS, SANDRA L HAME
STREET ADCAESS | 321 ISLAMORADA, B-31 STREET ADDAESS
cmy-ST-IP | PUNTA GORDA, FLL 33855 TAY-ST-2P
THLE [ ) TINE 3 Crange 3 Addition
NAME HAME
STREET 4DORESS STREET ACORESS
[B e . oifY 5T 29 m= - : o
TME [ Detate ML [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oy ST oy-51- 2%
THLE 3 peiee LR [JChange ] Additicn
HAME NAKE
STREET ADDRESS STREET ADDRESS
oy 5T 28 CITY SE IP
THLE 3 Detete TiLE : [J changs T Additien
NAME NAME
STREET ADDRESS STREET ADDACSS
oty -ST-1F Cy-51-7P

12, 1 hereby certify that the information suppliad with this fiing doses not qualify for the exemption stated in Section 119.07(311). Forida Statutes. tHurther certity that the inforrmation
inckeated on this report o supplemental repor? i8 true anc accirale Bno that my signature shal) have the same jegal eec! as if made under oath; that | am an oflicer of director
of the corporation or the receiver or trusiae empowered o execute this report as required by Chapter 607, Faorida Statutes: and that my name appears n 8lock 10 or Block 1 d
changed., or on an attachment with an address, with all other ke empowered.

SIGNATURE:M V. foofeodo  Peder{ Agnbeds B3 -05 G| L33 -34/0

TURE AND ED NAME OF SXIING OFFICER OR o Mata Naytma Phana &
e RAIDT b O &
Ay A \ =



