FILED
2T PO ANNUAL REPORT o Apr 30, 2007 8:00 am

DOCUMENT # P04000070313 ecretary of State
1. Entity Name 04-30-2007 90457 019 ***150.00
RESOURCE RECOVERY, INC.
Principal Place of Business Mailing Address
495 FERN AVE P.0. BOX 772 b
TAVARES, FL 32778 TAVARES, FL 32778
S T S [ AUREARAR AU ARTE RO AR

Suite, Apt. #, etc. Suite, Apl. #, e1c. 02212007 Chg-P CR2E034 (12/06)

City & Stale Ciry & State 4. FEI Number - Applied For

- 33-1091389 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O ?zgaR.,esq Sf:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULTZ, JAMES E
495 FERN AVE Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
8 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the abligations of registered ggent.

SIGNATURE
Signature typed or pnniea feme ol registered agent and We f applicable (NOTE: Regislerect Agent signature requited when remstating) DATE

" FILE NOW!Il! FEE 's $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution. Ol Added to Fees
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 31
TITLE PDT 7 Delete TITLE [Ochange [ Addition
NAME ROGERS, BARRY NAME
STREETADDRESS | P.O. BOX 772 STREET ADDRESS
CITY-ST-21P TAVARES, FL 32778 CITY-ST-21P
TITLE VDS ] pelete TITLE [T change [ Addition
NAME SCHULTZ, JAMES E NAME
STREET ADDRESS | P.O, BOX 772 STREET ADDRESS
CITY-ST-21P TAVARES, FL 32778 CITY-ST-2IP
TITLE [ Delere TITLE O cChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIE [ Detete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions comaned in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Irustge empowered 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.all other like empowered.

SIGNATURE: _ Dy BerrY /@ 0£f/’£ 6’@3/&7 352393 79327

SIGNATURE AS TYZD OR‘PTTIiZ MNAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone #



