2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

~ ATy

DOCUMENT # P97000094485 Feb 12, 2007 08:00 Al
" Enily tame ' Secretary of State
AMERICAN DISPOSAL, INC, ry
Prncipal Placo of Business Mailing Addross
14470 NW 26TH AVE 14470 NW 26TH AVE
e e H“H"HMHH“H ||m Ilm ||m ||“”|‘“|‘m |’||‘ ‘Im Imm rHlI‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suite, Apl. #, etc. Suite, AplL. #, olc. 1st MOORE CR2EQ34 (10/06)

Cily & Slalc Cily & Stalo 4. FEI Number Appliod For

65-0790488 Nol Applicable
Zp Counlry Zio Country 5. Corlificale of Stalus Desired O ?i';fqlﬁ?f&”onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent

Name

SPADARQ, DONALD ESQ
1000 S. FEDERAL HWY., STE 103 Sireel Addrass (P.O. Box Number is Not Acceplablo)
" FT. LAUDERDALE FL 33316

o
4

City FL Zip Code

8. The above named entity submils Lhis slalement for the purpose of changing its registered office or registerod agent, or both, in the Stale of Florida. | am lamihar with, and accopt
tho obligations of registered agaenl.

SIGNATURE

Snalure, typed of proled name ol regalaed agenl and hiig ¢ appheable. {NOTE: Rog stered Agan signalure reauinge) whan rinsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Conlribulion. [ Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

n FD 1 elete i [ change {7 Addition
NAMI LAROCCA, MARK NAMP

SIRTIADDI s | 14470 NW 26TH AVE SINET ADDR $S UDCO00e3 1 242

ciry-si-ap | DANIA BCH FL 33054 CATY- $T-7IP 02/20/07-80040~01 1. 150,100

i, [ pelee i [J Change [ Addition
NAME NAME

STIETADDAE 58 SIREET ADDRESS

CIY-S1-P CIrY-S1- AP

it 1 Deteta T O ciange ] Addinon
NAWI NAME

SIRIL | ADRESS SINLLT ADDRL5S

GUTY-81-21P ‘ ’ CITY-SI-7IP

[ 3 petete i [ Change [ Adililion
NAME NAME

SIRECT ADDRE 58 SIREFT ADDRESS

CIIY-S81-21p city-si-ap

1LY [ pelele nnr [ change [ Aadilion
NAME NAM

ST ADIE S8 SINCLT MDD 55

CHY-$1-0p CIY- $i- 2P

nir O pelele e ] Change [ Addilion
NAME NAME

SIRELT ADDRI SS SIREE) ADDRESS

CITY-81-2p - I -SI- 2P

12. | heroby cerlily Inat the information supplied with this filing does not qualily for the exemplions conlainad in Soclion 112, Fiorida Slalultes. | further certity that the information
indicatod on this report or supplemantal report is lrue and accurato and that my signature shall have tho sama lagal effect as if mado undor oath; that | am an officor or director
of tho corporation or tha recoiver or lrusteo empowered o axoculo this reporl as required by Chaplor 607, Florida Stalules: and that my name appears in Biock 10 or Block 11
il changod, or on an atlachmont with an agfiress _wilh all other liko ompowerod.

SIGNATURE: N 2 -F-0 7 Joss500T7

SIGNATLIP%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytme Phone ¥




