FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000014330 04-13-2006 90309 032 ***150.00
1. Entity Name
LANDFILL OPERATIONS OF PENSACOLA, INC.
Principal Place of Business Mailing Address
2655 SOLO DOS FAMILIAF PO BOX 3717
PENSACOLA, FL 32534 PENSACOLA, FL 32516 2002
2. Principal Place of Business 3. Mailing Address ”Il“l" “I Illll

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (11/05)

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

59-3565864 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additiona
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FLEMING, EDWARD P
4300 BAYOU BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITES 12 & 13
PENSACOLA, FL 32503 25 W. Government Street
City Zip Code
Pens aco Lo FL | *5%02

8. The abow submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
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SIGNATURE
Signature, typed or printed name of registered agent and title if Applicable. (MOTE: Ragisierad Agent signature requirad when renstating) DATE
FILE NOWII FEE IS 5150'6/- 9. Eiection Campaign Financing $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
TITLE P [ celete TIMLE [ Change [ Adaition
NAME LONG, JERRY F NAME
STREET ADDRESS | 2665 SOLO DOS FAMILIAF STREET ADDRESS
CITY-$7-2IP PENSACOLA, FL 32534 CITY-ST-2IP
TILE VP [ Deicte TITLE Ochange [ Addition
NAME LONG, DONALD H HAME
STREET ADDRESS | 2665 SOLO DOS FAMILIAF STREET ADDRESS
CITY-51-2IP PENSACOLA, FL 32534 CITy-ST-21P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-27
TITLE [ Dalete TITLE [ Change  {JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this hlm[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thj plemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporafion or the recgiver or trustee empowered 1o execute this repont as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on t with an address, with all other iike empowered.

SIGNATURE: e el $fitfoe (ps0) H18-5250

SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Date Daytime Phone #

._/-/




