-

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
s Apr 25,2005 8:00 am

DOCUMENT # P04000021640

1. Enlity Namo
CROSS-CUT SHREDDING, INC.

ecretary of State

(03-22-2005 90008 031 ***150.00

Principal Place of Business

680 ATUANTIS ROAD
MELBOLRNE, FL 32904

Maxling Addrass

680 ATLANTIS ROAD
MELBOURNE, FL 32904

66012775

AT

2. Pancipal Place of Business 3. Mailing Address

Sulle, Apt, #, etc, Suite, Apt. #, otc. 03142005 Chg-P CR2E034 (10/03)

City & Siate Cily & State 4. FEI Numbes Appiied For

ol — o L{'o‘ | a Not Appliceble
Zp Country Zip Cauniry 5. Certificate of Status Desina [ ?g-;’fqﬁmw
6. Nome and Addrass of Current Registered Agent-- - - - -~ . 7.-Name and Address of New Ragl dAgent _ . .
' Name
CORBETT; JEANNETTE =
680 ATLANTIS ROAD Stroel Addrass (P.O. Box Number 1$ Not Acceptable)
MELBOURNE, FL. 32804
City FL I Zip Code

8. The above named entity submits this stalemant for the purpose ol changing is registered offica of registerad agent, or bolh. in the State ol Fiorida. | em lamiliar with, and accepl
tha cbligations of registered agent,”  ~

SIGNATURE L
" Signetus. rypad or printad -l . agem 80 o i {NOTE: Agent DATE
- . FILE NOWR! FEE 19 $150.00 9. Eléclion Campaign Financing $5.00 may 8o e e

Altor “ﬂy 1, 2005 Fee wiil b. ‘550_00 Trust Fund Contribution, D Added 10 Feas - - . ot N R
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete TINE O Change [ Addition
NAME CORBETT, JEANNETTE M MHAME
STREET ADDRESS | 680 ATLANTIS ROAD STREET ADDRESS
CITY-S1- 1P MELBOURNE, Ft. 32904 CITY-ST-ZP
Te £ Delete TmE [ Change [ Adcttion
NAME HAME
STREET AQORESS STREET ADDRESS
CATY-S1.2P ciy-§1-2p
e - ~ Opeee. . _pame. | | |l . wem . . DY Crang [ Additien f
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CY-ST-IiP
-THLE - = -Elpeets- — - - TUE - — -l - - [ Change. -] Addition |.
NAME NAME
STREET ADDRESS " STREET ADCRESS
CTY-ST-2P 4 ~ CnY-sr-2p
nne O Dekete TME Oehange [ Addition
NAME - - e )
STREET ADORESS : See - STREET ADCRESS T -
cmv:stpe |- . e s ) .
TME Odoewts - =~ | me - O crenge [ Addition
NAME - .o .. NAME .
smeETanoRgss | o a STREET ADDRESS .= - .
CIY-§T-2P my-Si-op - e e

12. | hareby cerlify that the information supplied with this {iin 3 does not guality lor tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurale and thal my signature shall bave the seme legal ffecl as it made under oath; that | am an oflicer or director
ol tha corporation of the raceiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appoam n Block 10 or Block 11 if

changod, of on an atta t with an addrass, with all other like empowered.
DLlE -5
Dase

SIGNATURE;

/ SIGNATURSE AND TYPED QR PRIMTED NAME CF SIGKING OFFICER OR DRECTCR

Caydme Phona &




