FILED
2006 FOR PROFIT CORPORATION Jan 05, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000091026 01-05-2006 90001 011 ***150.00
1. Entity Name
AKA DISPOSAL INC.
Principal Place of Busingss Mailing Address
321 ISLAMORADA BLVD. #31B P.0. BOX 510337
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33951 60 00 00 4 0
T S A R R
Suite, Apt. #, etc, Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0628688 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g;asqaﬁm'
8. Nama and Addross of Current Reglistered Agent 7. Name and Address of New Reglatared Agant
Name
AGABEDIS, PETER J
321 ISLAMORADA Street Address (P.O. Box Number is Not Acceptable)
SUITE B-31
PUNTA GORDA, FL 33955
City FL Zip Code

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

SIGNATURE
8, typed or printed neme of regrsiarad agant and tie d epplicarde. {NQTE: Rogisteraa Agent signaiure raqeered whan reintat ng) DATE
4 FILE NOW!Il FEE IS $150.00 9. Election Campalgn Einancing $5-00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD O Deleta TME [JCtenge [ Addition
wme. - | AGABEDIS, PETER J NAME
STREET ADDRESS | 321 ISLAMORADA, B-31 STREET ADDRESS
CITY-§T-2P PUNTA GORDA, FL. 33855 cIty-S1-2°
TME VSTD O vetete TLE I Change [ Addition
NAME AGABED!S, SANDRA L NAME
STREET ADCRESS [ 321 ISLAMORADA, B-31 STREET ADDRESS
CITY-ST-217 PUNTA GORDA, FL 33955 oITY-$T-2IP
TiTLE 3 pelete TIME [ Changs [ Additlan
NAME : NAME -
STREET ALORESS STREET ADORESS
CITY-8T-2P CITY-§7-2IP
TITLE [ Detete TME [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P oTy-51.2P
TIiLE CJ Delete e Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
mE O Delate TmE ’ O cange [ Addition
NAME NAME
STREET AUDAESS STREET ADDRESS
CITY-ST-2I CITY-§7-19

12. | hereby certify that the information supplied with this filirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or rustes empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gifachment with an address, with alt other Iike empowerad.

SIGNATUREX

AR A Rm.be&.s 1/ 2 /oe 94/ 62443

SIGNATURE AND TYPED ONPRINTED NAME OF EIGMING CFFICER OR DIRECTOR Daytima Phona #

3




