FILED
2007 FOR PROFIT CORPORATION Jan 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P95000091 026 01-05-2007 90029 028 ***150.00
1. Entity Name
AKA DISPOSAL INC.
Principal Place of Business Mailing Address -
321 ISLAMORADA BLVD. #31B P.0. BOX 510337
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33951
R A T TA

Suite, Apt. #, atc. Sulte, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

. 65-0628688 Not Applicable
0 wounmy, ap Country 5. Certificate of Status Desied [ Eese:fq Addional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
AGABEDIS, PETER J
321 ISLAMCRADA Street Address (P.O. Box Number is Not Acceptabla)
SUITE B-31 )
PUNTA GORDA, FL. 33955
. City FL | ZpCede

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

SIGNATURE .
Signalure, typed or printed name of registersd agand and tils H applicable. {NQOTE: Regrsiared Agant signatira raquired whan ranatatng} DATE
FILE NOWH! FEE IS $150.00 8. Elaction Cempalgn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD £ Delete TLE ownge [ Addition
NAME AGABEDIS, PETER J NAME
STREET ADDRESS | 321 ISLAMORADA, B-31 STREET ADDRESS
CITY-S7-ZiP PUNTA GORDA, FL 33955 QITY-5T-7IP
TILE VSTD ] etete TME [ Changs £ Addttion
NAME AGABEDIS, SANDRA L NAME
STREET ADDRESS | 321 ISLAMORADA, B-31 STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 33955 CITY-ST-2P
TIMLE 3 belste THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1- 2P
THLE [ pelete TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
me [ Delete TTILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TILE [ peiete TITLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP j crv-stze

12. | hereby certify that the information suppiied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicatad on this report 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 or director
of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

snenmune&y@g@&,_@g@fﬁk;ﬁ | Sannie L bephedss VT k307 AU~ L3337




