FILED

2004 FOR FROFIT CORFORATION Mar 18, 2004 8:00 am

Secretary of State
P 0068281
PE?uEp:NLaJm;tAENT # 9800 03-18-2004 90002 019 ***150.00
TROPICAL TRASH HAULING, INC.
Principal Place of Business Mailing Address
151 NORTH AIRPORT ROAD 151 NORTH AIRPORT ROAD , 5401 398 1
TAVERNIER, FL 33070 TAVERNIER, FL 3307C
TS S I AGRER
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0854648 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g.g?ql.;;ﬂiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
HAJEK, GARRY M
151 NORTH AIRPORT ROAD Street Addrass (P.Q. Box Number is Not Acceptabig)
TAVERNIER, FL 33070

City FL l Zip Code

8. The above named entity subrils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agerd and title it appliceble. {NOTE: Registered Agent sighature requlred when rainstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TITLE PD 1 Delete ILE “YChange ] Additien
NAME HAJEK, GARRY M NAME
STHEET ADBRESS | 151 NORTH AIRPORT ROAD STREET ADDRESS
CITY-ST-2IP TAVERNIER, FL 33070 CITY-S1-2IP
TITLE 7 Dolete TME TJchange ] Addition
NAME HAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dekete e “JChange  _} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S1-ZIP
TILE 1 Delete TITLE “JChange  _J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-ZiP
TITLE ™ Delete TITLE “JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12, thereby certily that the information supplied with this filing does not qualily for the exemption stated in Ssction 1 19.0743)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute Lhis repod as required by Chapter 607, Florida Statules; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with resTmwith ther ljke e
- .
/74
J
I'd

SIGNATURE:
¥ Dae [ Daytime Phone #

SIGNATURE AND TYP!




