2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

M

DOCUMENT # P02000070466

1. Entity Name

SECURE SHREDDING, INC.

Principal Place of Business
19564 PARK MEADOWS DR.
SUITE 7

FORT MYERS FL 33907

Mailing Address

SUITE 7

1954 PARK MEADOWS DR.
FORT MYERS FL 33907

FILED
ar 30, 2005 8:00 am

Secretary of State

(03-30-2005 90027 011 ***150.00

[N

RN

I

NICHOLS, JAMES L
8191 COLLEGE PKWY: STE. 204
FT. MYERS FL 33919

2. Principal Place of Business 3. Mailing Address |
Jell - 102 W.Cape (uanl Py
Suite, Apt. #, etc. Suite, Apt. #, B.tC. Fm 5 #‘2;7 15t MOORE CR2E034 (101'04)
City & State City & State 4. FEI Number Applied For
C/\,Pt Q’ORA\ \ ; _ 06-1615635 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 aadiional
3 3 ﬁ f \{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

IS

SIGNATURE

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

Signatute, wped.p(_ phnted name of vsﬁl;sleracagenl and s if epplicable

(NOTE- Registered Agant signalure required whan seinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1D * [ Delete TILE [JcChange  [_1 Addition
NAME JENKINS, TIMOTHY G NAME
SIREET ADCRESS [ 1513 S.W. 57TH TERR. STREES ADORESS
CIlY-SI-21P CAPE CORAL FL 33914 CITY-ST-7IP
TILE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-7IP
L [ Delete e [ Change ] Addition
NAME | - - R NAME . - .
STREET ADDRESS STREET ADDRESS - T = - 0 T/ T
CiIY-ST-ZIP CITY-ST- 2P
TILE O celete TITLE [JcChange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TILE [ Delete TITEE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2P
TLE O Delets TITe [Tcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-SI-7iP

indicated on this report or supplemental
of the corporation or the rec
nt with an Address, WZ all othegfliki

changed, or on an attac

SIGNATURE:

LY

12. | hereby certify that the information supplied with this filing does Aot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifzthiat the information

nd that my signature shall have the same legal sffect as if made under oath; that | am sarofficer or director
is teport as required by Chapter 607, Florida Statutes; and that my name appears in Bkck 10 or Biock 11 if
powerad

I-26-2005  (239)591-/62¢

SIGNATURE Ay\'FED Of PRINTED WE OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #

rF 4




