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FILED

2008 FOR PROFIT CORPORATION Feb 28,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000081853

1. Entity Name
F.D.S. DISPOSAL, INC.

Principal Place of Business - - S Mailing Addreg; N e R S SO PR LG IR IPRAE
- 1423 WGULF TO LAKE HWY L P.0. BOX 906 oo . e — C e S e
LECANTO, FL 34461 HERNANDO, FL 34442 C T e LA

02212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN'THIS SPACE ' - |1

. 3 ! o 59-3610990 Not Applicable
o T b i - $8.75 Addtional
L . . . 8, Certificate of Status Desired () Fee Reguired

8. Name and Address of Current Registared Agent T . . ,' . ' :

my\}\;.NéLiFTo LAKE HWY Do NOT WRITE
LECANTO, FL 34461 | |N TH'S SPACE

8. The abova named entity submits this statemeru for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha cbligalionsij:t:w‘am.
SIGNATURE 0> R : . oz o?\:z J@g

Sigrature, ysed o printed nkgfe of regrsterec agent and le o applcatie. .+ {NOTE: Ragisred AQant Signaturs requred whan remstamegh - . . DATE
FILE NOWIIL FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be » Hn :i;]:jtjﬂd ] JSE
After May 1, 2008 Fee wlil be $550.00 Trust Fung Contribution. D Added to Fees DA ADR-00023-02% 150,100
10. OFFICERS AND DIRECTORS ] e T . RN
Tine P - : : - Teo e e .
NAME RAY, INAR S :
STREET ADDAESS | P O BOX 444 R . " . . :
crv-si-ze | FLORAL CITY, FL 34436 R o
TME R ' )
NAME ‘ o L
STREET ADDRESS l
CITY-57-2P
TILE
NAME

s " DO NOT WRITE

NAME
SIREET ADDRESS
CITY-81- 2P

. INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-83-2P

TITLE : L LT . . _ .
NAME * [ - ~ _ oL . . N - S e . ”«T" PPN .- poim nwe -
STREET ADDRESS 4oLl TooLLtue .u wmeoL - : [ ..:‘d

ON-SI-2F -] =1 e T . -

e" Fad

A N

~12. | haraby certify that the information supplied with this filin 3 does not qualify for the axemptions containad in Chapter 119, Florlda Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lggal sifect as il made under oath; thal ! am an officer or diracior
of the corporation or the racaiver or trustes empowerad 1o executa this report as required by Chapter 607 -Florida Statutes; and that my name appears in Block-10 or Block 11 if
changed, or on an attachment wjth an address, with all other like empowerad.

SIGNATURE: Ma) Z- A28 Jed-TH6- 06 (7

SIGNATURE AND ﬂ'F@JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayvme Phons 4




