2006 FOR PROFIT CORPORATION

" * " ANNUAL REPORT (AR) FILED

8:00 AM
"DOCUMENT # Pe7o00094485 Mar 29,2006 0
1. Ently Nama Secretary of State
AMERICAN DISPOSAL, INC.
Frincipal Place of Business Mading Addrass
14470 NW 26TH AVE 14470 NW 26TH AVE
S o MR HRERIA Ry
2. Principal Place of Business 3. Mabng Address
Surta, Apl. EIEC._ Sude, Aptl. #, efc. 15t MOOBE CR2E034 (10/05)
City & Siate City & State &, FE1 Number } Appii;ed Fp(
65-0790488 er Agiie
Zp Couniry 2 Cauniry 5. Cerificate of Status Desired O $8.75 Auditional
Fea Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Regisfered Agent T

Name

?gg(? SA RF%gEDR’RﬁLF'?“%SQSTE 103 Street Address {P.0. Box Number is Nat Acceptable}
FT. LAUDERDALE FL 33316

City - Zig Et;de i
ﬁ FL | ™ _
3. The abave named eniity submifs ihis statement for the purpoess of changing its registered alfice or registerad agant, or both, in the State of Florida. | am familiar with, ang acc:
the abligations of registered agent. ’

SIGNATURE

Crgndisre. typed of orouci nams of regrsieren agent sard bue i apshcatie (NOTE Rugistered Agend signaturn reouared witen reinatatag) DATE

' FILE NOW!! FEE IS $150.00 . .
After May 1, 2006 Fee Will Be §550.00 . .

Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may:
Trust Fund Conwribution.  §3 Added to Fees

10, OFFICERS AND DIRECTORS R ADDITIONS/CHANGES 1O OFFICERS AME DIRECTORS IN 11
- Rat
THLE PD O fetste e UUDOT4A2595 0 Crange [
NAME LARQCCA, MARK NAME 1 s "!‘:“' r.’?“}*i: ,
STREET ADDRESS | 14470 NW 28TH AVE STREET ADERESS a1 Un-0U0US-020 150,00
LCTY-51-2P  JDANIA BCH FL 33054 City-S¥- 2P
e (T peete e Clcreme (1o
HAME HAME
STALLT ADDAESS STGEET ADDRESS
CIFY-ST-IIF : &iTY-ST- 27
i £3 Detote WL O3 Crange [ s
HAME NARIE
STREET AUORESS STREEL AGDRESS
CoTy-57-2P D3y ST 2P
T 3 Detete e I Change [ pests
NAME NAME
SYREET ADDRLSS STRECT ATDRESS
TITY-S1-7P Cify- ST- 2P
TILE [ verete Tilek [J changs [ et
HAME B
STREET ADORESS STREET ADORESS
G- ST-2P CiY-ST-2P
HILE 03 Delete i [ Change [T A2
KAME RAME
SIRLET ADDRESS STREET ADCRESS
| en-st-ap oY -31-2P

12. 1 hereby cartily that the informaion supplied with this fiing does nat qualily tor the exemphions conained in Section 119, Fosda Salules. | further cartify that the infarrnation
wndicated on WS repoct or supplemantal report is true and accwrale ang that my signature shall have the same iec?al elfect as if made under oath, thai | am an officer or dirsctor
of tne corporation o tha receivar ar lrustee empawered (0 execuls this report as required by Chagler 807, Florida Statutes: and that my name eppears in Block 10 or Blogk 11
if changed, or on an attachment with an address, with all other fike empowered

SIGNATURE: /11//A—" _ 3/a2/06 Qo536 -007




